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for years and years 
SPRING-AIR MATTRESSES 


have provided lasting comfort 


Years and years of satisfactory service is 
no idle promise by Spring-Air. It is a 
matter of history, recorded by actual use 


in over two thousand hospitals, large 





Spring-Air Hospital mattresses are made in the and small, for a period of eighteen years. 
sectional or 2-layer type . . . and in conven- 
tional innerspring design. Either way. Spring- 
Air hospital mattresses will prove economical 
to the hospital . . . restful to the patient. 


This record is your assurance of the best 





when you invest in Spring-Air. 


Hospital Mattresses 





Bad winter ahead for the pneumococe! 



















STORMY DAYS are usually followed by sharp increases in the incidence 
of upper respiratory infections, often the prelude to pneumococcal 
pneumonia. Fortunately, physicians are prepared to combat the 
pneumococci with sulfonamides and penicillin. 

Although sulfonamides are generally effective, problems some- 
times arise in their administration. In the patient with cardiac or 
renal disease, it may be difficult to maintain proper fluid balance. 
This imbalance may lead to urinary tract complications. Others may 
: experience untoward toxic effects or lack of response to the drug. 
In these cases, Penicillin, Lilly, is particularly valuable. While the 
intramuscular injection of 10 to 15 thousand units every three 
hours throughout the night and day might be helpful, doses of 
20 thousand or more units at the same intervals are preferable. 


Penicillin, Lilly, is available in 20-cc. ampoules containing 100,000, 


Litty 


200,000, or 500,000 units. 
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WE INTRODUCE.... 


Donald E. Dick- 
ason’s introduction 
to hospital admin- 
istration came dur- 
ing the war when, 
as director of serv- 
ice for the Atlas 
Powder Co. at the 

Kentucky Ord- 
nance Works, he undertook to estab- 
lish a medical service for the workers. 

“The list of Ordnance Department 
specifications for hospital equipment 
appeared to have been started well,” 
Mr. Dickason recalls, “but a break for 
lunch or some other interruption must 
have taken place in the middle of the 
job. Provision was made for mat- 
tresses, but no beds to put them on. 
The complete list of operating room 
equipment consisted of one very mag- 
nificent light, and so it went. By the 
time I had re-worked that list, I felt 
like an old timer in the profession.” 

In preservice lite, Mr. Dickason was 
assistant business manager of Wooster 
College, Obio, in charge of — plant 
maintenance and operation and_ pur- 
chasing for college buildings, including 
the college hospital. 

After the war, Mr. Dickason came 
to his present position as director of 
nonacademic personnel at the Uni- 
versity of Illinois. Here he is develop- 
ing a program of employer-employe 
relations which he hopes will “keep 
just a bit ahead of the pack.” His 
jurisdiction covers some 3000 non- 
teaching employes of the university. 
The program is described in his article 
on page 58. 





D. E. DICKASON 


As associate director of Montefiore 
Hospital, New York City, Henry B. 
Makover, M.D., is undertaking the or- 
ganization of a group practice unit 
planned to provide service for persons 
insured in the Health Insurance Plan 
of Greater New York. The unit will 
be formed according to a plan which 
Dr. Makover recommended following 
his survey of the possibilities for such 
a program under a grant from the 
Josiah Macy Junior Fund. 

Betore going to Montefiore to make 
the survey in March 1946, Dr. Makover 
was chief of the Health Service Branch, 
Office of Labor, holding a commission 
as senior surgeon in the U. S. Public 
Health Service reserve corps. In this 
capacity he was responsible for super- 
vision of the federal public health and 


4 


medical service program for migratory 
farm workers and their families living 
in or near the 250 farm labor supply 
centers operated by the Office of Labor. 

A graduate of Johns Hopkins Uni- 
versity School of Medicine, class of 
1933, Dr. Makover took his intern and 
resident training at Sinai Hospital, 
Baltimore, and practiced internal med- 
icine there for six years before entering 
the Public Health Service in 1942. His 
article on group medical practice ap- 
pears in this month’s Trustee Forum. 


Andrew Q. Allen 
is the son of a 
Texas ranchman 
who was one of the 
first settlers on the 
west Texas plains. 
His mother, now 

. 78, is still living in 

A. @. ALLEN the ranch home. 
Mr. Allen worked his way through the 
University of Texas as a stenographer, 
taking his degree in business adminis- 
tration in 1926. He went on to the 
Southwestern Baptist Theological Sem- 
inary, graduating with the master’s 
degree in religious education in 1929. 

For the next five years, Mr. Allen 
traveled through Texas conducting in- 
stitutes for the training of Sunday 
school teachers. Later, he served zs 
Sunday school secretary for the Baptist 
Church in Tennessee, and for the 
Southern Baptist Sunday School Board, 
whose territory covered 17 states. Dur- 
ing this period he was also editor of 
the Elementary Messenger, a quarterly 
publication for Sunday school teachers. 

In 1944, Mr. Allen visited Baylor 
Hospital in Dallas for a _ physical 
checkup. During his brief stay he and 
Lawrence Payne, administrator, be- 
came friends—with the result that Mr. 
Allen soon came back to Baylor as 
business manager of the hospital. His 
current responsibilities as assistant to 
the administrator include personnel, 
public relations, patients’ relations and 
a few special jobs like the one he de- 
scribes in his article on page 56. 





Jessie Read Wendell, whose analysis 
of one of the great unfilled needs of 
mental hospital patients, “Recovery, 
for What?” appears on page 51, started 
out to become a doctor. At 17, she 
was a laboratory technician in a Phila- 
delphia hospital. Later, she became a 
doctor's secretary and began her pre- 


medical course at Bucknell University. 
After two years of this, however, she 
traded science for culture, took her 
Bachelor of Arts degree and a year of 
postgraduate study, then went into set- 
tlement work in New York City in 
1925, 

Since that time, Miss Wendell has 
earned her living at all kinds of jobs, 
from a turn as attendant on a tubercu- 
losis ward in a county hospital to her 
present post as editor of a paper de- 
voted to physical and_ psychological 
rehabilitation of handicapped persons. 

As everyene who reads her ertic’e 
here will immediately recognize, Miss 
Wendell’s views reflect a deeply felt 
personal experience. During her serv- 
ice as a settlement worker in New 
York she suffered a breakdown and 
was hospitalized in a private institu- 
tion, where she received psychoanalytic 
treatment over a period of two years. 


“Had my family not moved to Dur- 
ham, N. C., a year after I finished 
college,” writes C. T. Hardy Jr., busi- 
ness manager of the diagnostic clinic 
at Bowman-Gray School of Medicine, 
Winston-Salem, “I would probably 
have known a hospital only as a place 
to go when sickness came.” 

In Durham, Mr. Hardy lived next 
door to a doctor who solved his voca- 
tional worries for him by sending him 
to Duke Hospital to look into the 
hospital administrative training offered 
there. In January 1940, he became an 
administrative intern, working even- 
tually in all the business departments. 

“Among my accomplishments of 
that year,” Mr. Hardy now proudly 
relates, “was winning one of the stu- 
dent dietitians, who now plans meals 
only for a 3 year old daughter and her 
father.” 

At the end of his internship, Mr. 
Hardy became assistant business man- 
ager of the private diagnostic clinic at 
Duke Hospital, where he stayed until 
November 1941, when he left to 
undertake the organization of a similar 
clinic at the Bowman-Gray School at 
Winston-Salem. Except for an inter- 
lude in the maritime service during 
the war, he’s been at Winston-Salem 
ever since. 

As an adviser to doctors interested 
in forming group practice clinics, Mr. 
Hardy hopes to help get them estab- 
lished. A step in that direction is his 
article on page 75 of this issue. 
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Turn on the heat—fast! 


This B. F. Goodrich hospital water bottle 7s easier to use 


| ee hot applications are needed 
in a hurry, Miller-B. F.Goodrich 
hospital water bottles put heat where 
you want it—fast! 

Because there’s no fussing at the 
bottleneck, because it’s sealed in two 
seconds . . . a Miller-B. F. Goodrich 
bottle can be applied in less time than 
any other type. 

These fine quality bottles are now 
made of a specially-compounded rub- 
ber recently perfected in the B.F. 
Goodrich laboratories, out of which 
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have come many of the most notable 
developments and improvements in 
rubber. They have passed all govern- 
ment tests and can be depended upon 
to stand up under continuous hospital 
use as long or longer than any other 
hospital water bottle. 

Besides having a lightning-quick 
stopper closure, Miller-B. F. Goodrich 
bottles have a wide funnel, making 
them easier to fill. Light, flexible con- 
struction makes them easy to apply 
and comfortable to the patient. 


Other features: Molded one-piece 
construction, special reinforcements at 
points of strain and full capacity which 
permits long retention of heat. 

For better service and maximum 
satisfaction specify Miller-B. F. Good- 
rich bottles—members of a “family” 
of 37 dependable rubber products for 
hospital, bathroom and sickroom use. 
Miller and B.F.Goodrich Sundries 
Division of The B.F. Goodrich Com- 
pany, Akron, Ohio. 


B.E Goodrich 
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Student Rounds Each Friday 


In recent years members of the attend- 


ing and house staffs have been cast out of 


the temples of healing during mealtimes. 
The result has been stepped-up food 
service and fewer complaints about tepid 
soup and lukewarm coffee. 

However, there is no great gain with- 
out some small loss and in this instance 


BRING YOUR DATA FILE 





THE LIQUID 


the interns have been the losers. They 
have been forced to get their knowledge 
of diets from photographs rather than 
real life. 

The physician-superintendent of Stan 
ford University Hospitals, Dr. Anthony 
J. J. Rourke, relates the story of how 
one professor in the Stanford medical 
school sees to it that his boys learn first- 
hand about diet and disease. 





This New Liquid 
Bulletin Offers 
the Latest Facts on 
Oxygen Therapy 
Equipment 










© HUMIDIFIER OUTFITS 

© PENICILLATOR UNITS 

© OXYGEN REGULATORS 

© PORTABLE OXYGEN OUTFITS 
© OXYGEN TENTS 

© ACCESSORIES, SUPPLIES 


Every hospital should have this bulletin for ready 
reference. It shows Liquid’s new and complete line of 
equipment, accessories and supplies for oxygen therapy. 
Write for a copy today. 

Liquid therapy equipment meets the highest stand- 
ards for hospital use. It is your guarantee of functional 
dependability and superior service. 


edical Gas Division 


Mm 
CARBONIC CORPORATION 
3110 S$. Kedzie Ave., Chicage 23, Illinois 
Branches in Principal Cities 
in Canada: WALL CHEMICALS CANADIAN CORPORATION, LTD. 
Montreal Toronto Windsor 


THE LIQUID CARBONIC CORPORATION, 3110 S. Kedzie Ave., Chicage 23, III. 
| Please send your free bulletin, “Oxygen Therapy Equipment”. | 
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This pioneering professor invited his 
senior students, a few at a time, to make 
ward rounds with him while the patients 
were eating. The students got so much 
out of these visits that the professor has 
made arrangements for student rounds 
each Friday noon. 

The students have the privilege of 
questioning patients about how they 
like the food. From this they learn that 
with certain diseases the patient dislikes 
everything offered him. They may also 
learn how, by adding a dash of this or 
that, the dietitian could improve the 
palatability of a dish. 

Students and professor often make a 
game out of the rounds, the students ob- 
serving the tray and then making 
guesses—deductions would be a better 
word—about the disease. 

The same kind of ward round proves 
beneficial to student dietitians, Dr. 
Rourke declares. In fact, he is enthusias- 
tic about the whole idea, for he finds 
that the nursing staff is benefiting as 
well as the medical students. The 
patients are faring better, too, for the 
dietitians are keenly aware of the ex- 
amination of the trays being made by 
professor and students and they are 
perking up the appearance of the trays. 
Too, violations of therapeutic diets are 
fewer with this eager inspection service 
going on. 





Surplus Human Milk 


Any hospital or doctor that lacks a 
local supply of human milk for feeding 
premature or sick infants can probably 
get the required amounts from the 
Human Milk Station, Indianapolis City 
Hospital, 960 Locke Street, Indianapolis 
7, which tor the first time has a surplus 
stock. 

This breast milk is taken from mothers 
who undergo strict medical examina 
tions; the milk is pasteurized and then 
frozen. In frozen form the milk can 
be shipped, packed in dry ice, to any 
section of the country. Frances Klobucar 
is secretary of the Indianapolis Human 
Milk Station, which is sponsored by St 
Margaret’s Hospital Guild in cooperation 
with the city hospital, 


In Their Native Tongue 


Pittsburgh has a little body of vol 
unteers that possesses real value to the 
hospitals of the city. 

One day at West Penn Hospital a very 
young mother, who was a foreign war 
bride, lost her baby at birth. The hus- 
band was unexpectedly hospitalized at 
the same time, and there was no one 
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TOWELS 






that Save You Money 





Inasmuch as towels are a ‘“‘must” item in every hospital twelve months of 


satisfactory service. 


and may be had with the words “Hospital Property” or ‘‘Nurses’ 
Home” woven lengthwise through the center in colored stripe. 
These towels are distinguishable at a glance either in the laundry 
or on your linen shelves. Experience has shown that such towels 
are permanently identified at all times and will not be easily lost 
or, as is the case in some instances, deliberately stolen. 


Fillman Hospital Property Towels are specially constructed to withstand 
extreme hard wear and remain soft and absorbent after numerous 
launderings. . 


Fillman Hospital Property Towels are carried in open stock and may be 
reordered from time to time in the quantity desired. These towels may be 
had in either huck or turkish construction. 


If you are not already using Fillman Hospital Property Towels, we suggest 
you place a trial order at this time to prove for yourself the merits claimed 
for these towels. 





the year, it pays to buy towels that will give you long wear and highly J, , 
catile 


Fillman Hospital Property Towels meet both these requirements ° . 
P (aes 4 Specialties 


Blankets 
Gowns 

Table Linens 
Sheets 
Spreads 
Towels 
Crashes 
Curtains 

Bed Pads 
Infants’ Wear 
Rubber Sheeting 
Piece Goods 





1020-22-24 Filbert St. Philadelphia, Pa. 
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who spoke the bride’s language to ex- 
plain the sad turn of events to her and 
to help comfort her. 

Inspired by this emergency, Elizabeth 


V. Hayes, director of volunteers and 
special services at the hospital, sum- 
moned the women’s committee and to- 
gether they organized a group of inter- 
preters. This corps of volunteers at the 
present time has members who speak 
Danish, Dutch, French, Greek, Italian 
Norwegian, Polish and Russian. 

West Penn’s next step was to send 
copies of this list of volunteer inter- 
preters to every hospital in the city. 
So enthusiastic has the interpreters’ 





group become that it has offered not only 
to visit the hospitals upon request but 
to call on newcomers to the United States 
who would welcome conversations in 
their native tongues. All the volunteers 
are themselves foreign born and know 
how difficult the language barrier is dur 
ing the first months in a strange land. 


Is Service Good or Bad? 


Many hospitals now invite the frank 
comments of their patients on the service 
they have received while hospitalized. 

Here are the points covered in the 
patients’ questionnaire recently adopted 
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SEALSKIN 


area. 
Write for literature on 
your letterhead please. 


Order from your surgi- 
cal supply dealer. 





For Skin Protection ... 










LIQUID PLASTIC 
SKIN ADHESIVE 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE that dries to a 
strong yet soft elastic COHESIVE film which adheres to the skin and dressings. 
The film is waterproof and resistant to the action of body fluids, acids, etc. 


al g Use 3 Ways 


* SEALSKIN to adhere dressings or bandages 
to the skin—wound dressings—skin traction 
bandages, etc. 


* SEALSKIN to prevent adhesive plaster skin 
reactions. 
skin before applying adhesive plaster. It 
peels off with the plaster leaving no debris. 


* SEALSKIN to prevent excoriation of the tis- 
sue in cases of draining fistula, 


and the like. 
ail"around. the ednes J-500 Per 4-02. tube $1.50 
the hendage to the J-502 Per 16-oz. jar $3.75 


CLAY-ADAMS CO 





In Place of 
Tincture of 
Benzoin 











NEW! Now 
Available 
in Tubes 


Pat. Applied For 


Apply a protective coating to the 


colostomies 
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by Presbyterian Hospital, Pittsburgh, of 
which Thompson D. McCrossin is super- 
intendent: 

1. In what manner were you received? 


Courteously__ Abruptly 

2. Do you receive good nursing care? 
to... Ne... 

3. Are your requests attended to: 
Grudgingly___ Promptly 
In a cheerful manner 
Ignored. 

4. Are your meals: 
Satisfactory Appetizing 
Served cold 

5. If you are dissatisfied, please give 


cause of dissatisfaction. 
6. Have you any suggestions for im- 
provement in the care of patients? 
At the bottom of the questionnaire is 
a space for remarks and the date, The 
forms bear no marks of identification 
and are distributed once a week. 
Presbyterian Hospital and Woman’s 
Hospital, Pittsburgh, are now operated 
under one administration, with the same 
superintendent, medical director and 
nursing service. 


Life Begins at Zero 


One of the most popular exhibits in 
the Tower of Health Medical Museum, 
a unique feature at Methodist Hospital, 
Madison, Wis., is the exhibit of human 
embryos. 

Opened May 12 last, this exhibit is the 
work of Mrs. Arnold S. Jackson of 
Madison, who is co-author of a series 
of textbooks on health. 

Mrs. Jackson believed that such an 
exhibit would contribute to better hy- 
giene on the part of mothers and would 
be educational to children and adults. 

The display consists of 17 embryos, the 
smallest, a minute bit of dense tissue 
mounted on a black background. This 
bit of tissue is a 15 day old embryo, one 
of the youngest human embryos ever 
preserved, it is believed. 

Next comes a pair of 6 weeks old 
twins in which the beginnings of eyes, 
arms, legs, fingers and toes are visible. 
The final specimen is an 8 months’ em 
bryo showing the typical wrinkled fea- 
tures of the premature infant. 

Local doctors and anatomists at the 
University of Wisconsin and Marquette 
University assisted Mrs. Jackson, teaching 
her how to mount the specimens. 

When the collection had reached the 
halfway mark, Mrs, Jackson tried it out 
on ninth grade physiology pupils at 
West High School, Madison. “They 
asked so many respectful and intelligent 
questions that I was determined to finish 
the task I started,” 


In fact, each mount has below it a 
placard containing information about it 
including the questions the high school 
pupils asked about the embryos and the 
answers given them. 
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Mrs. Jackson reports. 
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Stripping Paint From 
Metal Furniture 


When you strip paint before refin- 
ishing such metal equipment as 
radiators, beds, chairs, tables and 
the like, try the safe, speedy, low- 
cost Oakite Tank Immersion 
Method using 


OAKITE 
STRIPPER M-3 


This widely-endorsed technique 
offers many important advantages 
over method involving the use of 
flammable solvents. There’s the 
safety angle, for example! Oakite 
Stripper M-3 is a watermixed paint- 
removing compound. A factor that 
immediately eliminates all threat of 
fire. Then there is the question of 
cost! The Oakite Tank Immersion 
Method is extremely economical to 
install and maintain. Savings of up 
to $145.00 per month have been 
reported. 


In-plant Evidence 


If you are interested in streamlining 
your-paint stripping procedures the 
Oakite way and want to be con- 
vinced, simply get in touch with 
your local Oakite Technical Service 
Representative or write us direct. 
We'll be glad to let the Oakite 
method speak for itself. Incidently, 
you'll be under no obligation. 
Oakite welcomes in-plant evidence. 


OCAKITE PRODUCTS, INC. 
118A Thames Street, New York 6, N. Y 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKIT E Specialized 


CLEANING 





MATERIALS oe METHODS eo SERVICE 
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Convention Digest 


Sirs: 

CONGRATULATIONS ON’ THIS 
FXTREMELY TIMELY AND 
THOROUGH REPORT. PLEASE 
SEND US FIFTEEN COPIES. 

Robert G. Boyd 
Morristown Memorial Hospital 
Morristown, N. J, 


Sirs: 

...1 cannot refrain from commenting 
on the excellence of this piece of report- 
ing. You are to be congratulated upon 
getting out, and into the hands of your 
readers, a summary of the activities less 
than ten days after they occurred. 

Stephen Manheimer, M.D. 
Mount Sinai Hospital 
Chicago, Ill. 


Sirs: 
... good job... 
Roy Cox 
Woonsocket Hospital 
Woonsocket, R. I. 


Sirs: 
.a humdinger .. . 
Florence King 
Jewish Hospital 
St. Louis, Mo. 


Sirs: 

You and your staff have done an out- 
standing piece of work in getting this 
material together in such an appealing 
and instructive form. Would it be pos- 
sible for us to obtain about 25 copies 
for our trustees and the officers of our 
medical staff? 

H. M. Worthman, M.D. 
The Mountainside Hospital 
Montclair, N. J. 


Sirs: 
The Convention Digest is a grand 
job very smartly done. 
Robert G, Whitton 
Alexandria Hospital 
Alexandria, Va. 


Sirs: 

It was kind and thoughtful of you to 
provide those of us who did not have 
an opportunity to go to Philadelphia 
with so compact a report of the conven- 
tion proceedings. The fact that it came 
so promptly and that it is so well 
“digested” made it doubly welcome. 

Sr. Mary Ruth 
Wheeling Hospital 
Wheeling, W. Va. 





Sirs: 

Our board of trustees likes to have 
reports from us who attended the con- 
vention. It strikes us that your Conven- 
tion Digest is a very fine way of con- 
veying the report in short order. Would 
you be able to send us seven copies? 

T. P. Sharpnack 
Polk County Hospital 
Des Moines, Ia. - 


Sirs: 

It seems almost impossible that one 
could prepare and print this Digest in 
so short a time. Heartfelt congratula- 
tions! 

Since I was unable to attend the meet- 
ing, the Digest means much to me per- 
sonally and I shall have it reviewed at 
our department heads’ meetings. 

Sister M. Patricia, O.S.B. 
Saint Mary’s Hospital 
Duluth, Minn. 


Sirs: 

As a delegate, I would like to say that 
I think you have done an excellent job 
of covering the high points of the con- 
vention. . . . Would it be possible to 
obtain four or five additional copies? 

William S. Murphy 

Berea College Hospital 
3erea, Ky. 


Sirs: 

Will you please send us 14 copies? 
We wish to send a copy to each mem- 
ber of our board of trustees. 

Margaret E. McLaren 
Women’s Hospital Association 
Flint, Mich. 


Sirs: 
Could you send me five additional 
copies right away? 
Louis S. Reed 
U. S. Public Health Service 
Washington, D. C. 


Sirs: 

Please accept my congratulations on 
your prompt and cortiazehensive Con- 
vention Digest. 

In the listing of public education 
awards on page 12, the Illinois Hospital 
Association was left out. Our associa- 
tion should have been listed as receiving 
honorable mention in the statewide 
program group. 

Florence S. Hyde 
Illinois Hospital Association 
Joliet, Til. 
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SMALL HOSPLIAL 





Purchasing Agent Needed 


Question: Can you make a recommenda- 
tion for handling buying when there is no 
purchasing agent? Shou'd a purchasing agent 
buy everything, or should other individuals 
who may be considered experts in their 
own field do some of the buying after con- 
sulting with the purchasing agent? To what 
extent should those responsible for main- 
tenance and repair have a voice in purchas- 
ing?—L.S., Kan. 

Answer: I would suggest that the 
superintendent do the buying when 
there is no purchasing agent. However, 
unless the hospital is quite small I 
think it better to have a_ purchasing 
agent responsible for buying since the 
superintendent, with the many other 
responsibilities facing him, cannot give 
the time and effort necessary for effec- 
tive buying and, as a consequence, buy- 
ing develops into mere ordering. If 
you have a purchasing agent, ultimately 
he should be responsible for the pur- 
chasing of all supplies. 

Since no one man can possibly know 
all there is to know about the various 
supplies and equipment used in the 
hospital, the wise purchasing agent will 
consult with the chief engineer, chief 
dietitian, housekeeper, the surgeon, 
operating room nurse and others whose 
ultimate knowledge of their own de- 
partment will prove invaluable to the 
purchasing agent in making decisions. 
One thing should be understood: if 
the purchasing agent is to be responsible 
for the supplies and equipment, he must 
have authority to make decisions— 
WitiiAM J. DoNnNELLY. 


How Many Employes? 


Question: Has any recent survey beer 
made of hospitals to show the number ot 
employes needed for various departments?— 
TAM, 0. Y. 

Answer: A study of many general 
acute hospitals discloses a minimum of 
one employe per patient and a maximum 
of one and a half employes per patient. 
It is difficult, however, to determine a 
standard for the number of employes 
in each hospital department per patient 
per day or per unit of service. Dif- 
ficulties in physical setup, the adequacy 
and type of equipment, hospital policies 
and practices, employe in-service train- 
ing programs, adequacy of supervision 
and many other factors play a part in 
determining the number of employes 
needed. 

The same type of job analyses and 
time and motion studies made in in- 
dustry are directly applicable to hos- 
pitals and should be made in every 
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R.N., Wayne, Mich.; Jewell W. 
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Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 
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Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., and others. 











hospital to determine efficient standards 
for the number of employes in each 
department.—E. W. Jones. 


How to Build a Laundry 


Question: Have laundries within the hos- 
pital proved satisfactory? If so, what type 
of ceiling and ventilation should be pro- 
vided?—Sr.R., Md. 

Answer: Laundries within the hos- 
pital building proper have been found 
entirely satisfactory. In some of the 
very large hospitals a separate building 
for the boiler plant, laundry and me- 
chanical shops is provided, but even in 
these institutions this separate building 
is located as close as possible to the 
center of patient care. The transporta- 
tion problems involved are greatly 
lessened, with a resultant economy in 
labor, when laundries are located in the 
main building as close to the center of 
things as possible. 

Acoustical soundproofing _ insulation 
on ceilings, together with proper heat 
insulation of the corridors above the 
laundry, will prevent noise and heat 
rising to the quarters above. The problem 
of ventilating the laundry is relatively 
simple and is dependent on the loca- 
tion within the layout of any given 
hospital. Of great importance is the 
problem of hooding the mangles and 
presses, with fans removing the heat 
from these areas. In addition to this, 
simple window or wall ventilating fans 
are often used. 


Comparative Costs Available 


Question: Are there published sources for 
comparative costs of operations statistics for 
hospitals? For psychiatric hospitals?—L.S., 
Kan. 

Answer: Various groups through the 
state departments of health or of in- 
stitutions and agencies have published 
comparative operating statistics for gen- 


eral hospitals. A particularly good 
source is the New Jersey State Depart- 
ment of Institutions and Agencies, Divi- 
sion of Statistics and Research, of 
which Dr, Emil Frankel is the direc- 
tor. Another reliable and complete 
source of this information is the United 
Hospital Fund of New York. Inquiries 
there should be addressed to Charles 
G. Roswell, consulting accountant.— 
WituiAM J. DoNNELLY. 


Operations Costs: $7 to $8 


Question: Can you furnish general statis- 
tics on operation costs for a 100 bed acute 
general hospital? —W.HLL., Pa. 

Answer: A study covering costs per 
day in all kinds of hospitals has recently 
been completed and shows that in 
Pennsylvania the maximum is $11.90 a 
day, the minimum is $4 a day and the 
average for the entire state is $6.20 
a day. 

Suppose that you have an efficiently 
designed and laid out hospital, with the 
layout and equipment necessary to econ- 
omize on personnel hours; that this hos- 
pital is constructed of the latest materials 
so as to keep maintenance costs low dur- 
ing the coming years; that the hospital 
is well organized with a capable, well 
trained administrator and with a board 
of governors and a medical staff working 
in full cooperation, and further suppose 
that a high level of professional and 
hospital care will be given to patients, 
you will have an operating cost of be- 
tween $7 and $8 a day. The percentage 
of occupancy would obviously affect this 
cost, which is based on an average occu- 
pancy of 70 to 80 per cent. 


Autoclave Preferred 


Question: When a central sterilizing and 
control room is located on the operating 
room floor, which is preferred between the 
operating rooms: small water sterilizer or a 
high pressure autoclave?—Sr.R., Md. 

Answer: For instrument sterilization 
the small high speed type of autoclave 
seems to be preferable. More and more, 
hospital staffs are realizing that the 
autoclaving of instruments is easier on 
them and provides a safer method. 


Single or Double Openings? 

Question: Should autoclaves be provided 
with double openings?—Sr.R., Md. 

‘Answer: This depends, among many 
other things, on the size of the hospital, 
the layout of the central supply room 
and the technics for sterilization used 
in the hospital. 
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CADILLAC 











the most Distinguished of them all! 














Ambulance service requires more dependable—more “confi- 
dence-building” equipment than any other commercial usage. 
It must not only /ook the part, but must actually be superior 
in quality, performance and riding qualities. 


Cadillac engineers and builds a special commercial chassis 
expressly for such service. With its famous V-type engine and 
General Motors Hydra-Matic drive, this chassis has every 
distinguished Cadillac characteristic—plus features that adapt 
it to dependable, heavy-duty performance. These include extra- 
heavy, X-type frame, wider chassis tread, larger brakes, heavy 
duty rear-wheel bearing and peak-load generator. 


Matching this incomparable chassis is America’s finest com- 
mercial coachwork, built exclusively by body builders listed 
at right, who provide a wide range of custom coachwork to 
meet your special requirements. 


LARGEST MANUFACTURER OF COMMERCIAL 
CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 


COMMERCIAL DEPARTMENT-CADILLAC MOTOR CAR DIVISION, GENERAL MOTORS CORPORATION 


40 











Only These 
Master Coach Builders 
Design and Build 
for the 
Cadillac Commercial Chassis 
The Eureka Company, Rock Falls, Ill. 


The A. J. Miller Co., Bellefontaine, Ohio 


The Meteor Motor Car Co., Piqua, Ohio 


Superior Coach Corporation, Lima, Ohio 


Hess and Eisenhardt Co., Rossmoyne, 
Cincinnati, Ohio 
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Health Agency Merger 


R. D. B. ARMSTRONG of New York has recently 

published a paper* strongly opposing the integra- 
tion into a single national agency of the functions now 
carried on by the many smaller voluntary agencies in 
the health fields. This proposal, which Dr, Armstrong 
refers to ominously as a merger, has been supported by 
The Mopern Hospirat and by many responsible, in- 
formed persons engaged in health work. 

Dr. Armstrong is simply obsessed with the idea that 
any joining together of forces among these agencies 
would be a violation of American principles of free 
enterprise, a view that is difficult to follow, since no one 
has proposed the formation of any organization not 
precisely similar in structure to the many already in 
existence. True, the proposed national health agency 
would necessarily be larger than those already operating, 
but if size and free enterprise are incompatible scme- 
one has been fooling the United States Steel Corporation. 

According to Dr. Armstrong, the only people who 
wish to consolidate the voluntary health agencies—or 
“sacrifice freedom to regimentation,” in his own dark 
phraseology—are (1) the communistically inclined and 
(2) businessmen who think they won’t have to give 
as much money to a single agency as they have been 
giving to several. “Actually,” says Dr. Armstrong, “these 
two groups have the same collectivistic ideology and 
the same desire for organized monopoly.” 


Dr. Armstrong, who has been associated with the 
National Health Council in New York for a number 
of years, probably knows what he is talking about, 
though it has certainly been more popular to think 
that the communistically inclined, whoever they are, 
favor government controlled health schemes as opposed 
to voluntary effort, however organized. Moreover, a 
few observers believe there are still some businessmen 
who are genuinely interested in efficient health services 
and are not wholly preoccupied with finding ways to 
dodge or diminish their financial responsibility for such 
services. 

Lost to Dr. Armstrong’s view, no doubt, among all 
those communists and nasty businessmen, there is a third” 
group favoring the integration of health agencies. These 





“Facts and Fallacies in the Integration of National Voluntary Health 
Agencies, J.A.M.A., June 15, 1946. 
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are the people—simple minded, perhaps, but neither col- 
lectivist nor frivolous—who believe that waste ‘and 
duplication of effort could surely be eliminated if separate 
national organizations were not maintained to raise and 
spend money to help solve the problems of, among 
others, arthritis, cancer, cerebral palsy, deafness, diabetes, 
epilepsy, infantile paralysis, heart disease, mental illness 
and tuberculosis. 


It is evidence of collectivistic ideology, Dr. Armstrong 
says in effect, to wish that the American people were 
not persuaded by Hollywood publicity stunts to give 
millions of dollars a year so that infantile paralysis 
patients, for example, can be rushed around the country 
by airplane to receive the same kind of treatment most 
of them could get at home. It is a communistic inclina- 
tion to rue the disproportion between polio’s millions 
and the few thousand dollars given to aid victims of 
heart disease. 

Move over, Marx. 


Giant Strides 


S IS so often the case with fact-finding bodies whose 
responsibility is to compare existing conditions 
with ideal rather than practical goals, the Commission 
on Hospital Care has established many objectives which 
are years ahead of our time. A study of the Commission’s 
concltisions summarized in this issue of The Mopern 
Hospirat reveals, however, that many of its most impor- 
tant recommendations are within practical reach. 

For example, the Commission has said that 40 per 
cent more general hospital beds are needed in the 
United States, and the new hospital survey and con- 
struction law provides $375,000,000 of federal funds 
toward accomplishing that goal. The Commission in- 
sists that hospital facilities should be provided according 
to an integrated plan based on demonstrated area 
needs, and the state survey groups are hard at work 
determining what the needs are and developing state- 
wide hospital plans. 

Standards of hospital organization and operation must 
be established and maintained by state authorities having 
the professional point of view, the Commission con- 
cluded, and the new law calls for state licensing authori- 
ties. Professional standards must satisfy the Federal 
Hospital Council (see cover) and its technical advisory 
committee, groups which represent the best scientific 
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brains in the hospital world today. That their best 
efforts will find undiluted expression in the standards by 
which state plans and individual hospital projects are 
measured is assured by the character and judgment of 
Dr. Vane M. Hoge, who, as head of the new hospital 
facilities division of the U. S. Public Health Service, 
will be the chief administrative officer of the law as it 
applies to both survey and construction phases. 

The architects on the Commission and its staff have 
drawn a great plan, and already the builders are at 
work laying the foundation for America’s new hospital 
structure. This is progress beyond anything that was 
hoped for when the Commission began its deliberations 
two years ago. 


The Old Order Changeth 


ISITORS who thought the first postwar hospital 

convention would produce something sensational 
like portable betatrons or walkie-talkies for nurses were 
surprised to find the prewar lineup of exhibitors and 
hardware pretty much intact at Philadelphia. Always 
excepting that outrigger bed, which most convention 
goers had already seen or read about, the long rows 
of booths in the exhibit halls seemed to present a 
familiar array of gleaming knobs, rails and_ blades, 
interspersed with colorful reproductions of grazing cows 
and the gastrointestinal tract. 

On the whole, the war appeared to have done more 
for merchandising than for merchandise. Instead of 
dummy patients, which were the exhibit hits of their 
day, several manufacturers were displaying their equip- 
ment with the help of live models. The new technic 
calls for the model to remain mute and as nearly as 
possible inert throughout the performance, as distin- 
guished from talking demonstrators, who often nimbly 
switch to the réle of patient to emphasize a point. 

Going out, too, on their showing in Philadelphia, are 
wax or plastic reproductions of food and drink. At 
postwar hospital conventions, it turns out, those things 
that look like string beans are string beans, piping hot 
and ready to serve. 


Public Relations 


LOT of words have been written and spoken in 

recent years about public relations technics for 
hospitals. Yet in spite of all the effort that has gone 
into the improvement of these technics, the public re- 
mains highly critical of hospitals. The truth of the 
matter is that newspaper stories, pamphlets and pretty 
hospital bulletins don’t mean much to people who get 
pushed around in the hospital. 

And people do get pushed around. The fact that 
much of the punishment they take is unintentional, and 
some of it is unavoidable, doesn’t make them feel 
any better about it. Public relations is just a phony 
phrase to the mother who sits fearfully in a hospital 
waiting room while doctors and nurses care for her 
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injured child but neglect to tell her what is happening, 
or to the anxious husband or wife or parent whose 
questions are brushed off or answered in unintelligible 
terms, or to the patient who is subjected to a dizzying 
succession of strange experiences which nobody bothers 
to explain. 

Unless some way is found not only to make hospital 
employes and staff members understand that courtesy 
and kindness are just as important as knowledge and 
skill but also to inspire them with genuine compassion 
for the suffering, frightened human beings who look 
to them for relief and reassurance, no amount of public 
relations effort can be successful. 

Callousness or indifference to human feelings on the 
part of hospital people will show through the glossiest 
public relations technic. On the other hand, when public 
relations comes from the heart, when a real spirit of 
dedication, not to their work but to their patients, 
shines forth from the words and acts of all the people 
in the hospital, no particular technic of transmittal is 
needed. To have this spirit is to have everything; 
not to have it is to keep a permanent place in the 
public doghouse. 


Needed: Swift Action! 


O RELIEF is yet in sight for the shortage of 

sheets and other desperately needed hospital tex- 
tiles. Already many hospitals have been forced to aban- 
don long-established standards of patient care in order 
to make available linens last for the longest possible 
period. In a few institutions, the shortage menaces 
continued operation of some departments. 

In connection with textile supplies, hospitals have not 
been getting the consideration they deserve and have 
had in many other fields. There has been no real 
effort on the part of interested government agencies to 
understand and act to alleviate the hospital situation. 
In fact, there is evidence that manufacturers supplying 
hotels and other non-hospital users are getting more 
material than some who supply only hospitals, whereas 
any policy based on the public interest would fill these 
needs in the reverse order. Furthermore, some manu- 
facturers and wholesalers, it is charged, have been 
hoarding inventories of textiles in anticipation of de- 
control by O.P.A. 

Rigid allocation of available supplies for hospital use 
offers the only possible hope for relief today, and the 
only method for keeping hospitals furnished with what 
are in fact critical materials from the public welfare 
point of view. Whether or not textile price ceilings 
are raised or removed, the Civilian Production Admin- 
istration should act swiftly and decisively to give hospi- 
tals top priority, similar to the protection afforded by 
the W.P.B. during the war. Through their associations 
and individually, hospitals should bring every possible 
pressure to bear toward this end. Strong representa- 
tions now to textile suppliers, Congressmen and the 
C.P.A. cannot fail to produce some action. 
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‘ible HE report of the Commission on Hospital Care 
ying . will not be ready for publication until after the 
oe Th Ry ht R d first of the year. 

C : Od In the Convention Digest which was sent to all 
ital subscribers immediately following the Philadelphia 
es . meeting, The Mopern Hospirat gave its readers a 
aie 10 Hos ital (are brief review and interpretation of the commission’s 
iia Pp conclusions and recommendations. In the following 
wil pages, the recommendations are given in more detail. 
blic Because some of these goals seem remote from pres- 

ent day hospital practice, it should be emphasized that, 
dds eae whereas they necessarily appear here as simple unsup- 
‘ae R f .; 4 ported recommendations, in the report itself they arise * 
ecap O OMMAISS1ON §S from a solid foundation of fact and discussion. Sim- 
af . plified and often regrouped or rephrased to achieve 
an. Recommendations economies of space, the following were selected from 
ple among the 185 specific conclusions and recommenda- 
i tions in the report; these seem to us to be the most 
ag; significant—Tue Eprrors. 
the 
HOSPITAL FUNCTIONS HOSPITAL ORGANIZATION 15. Members of the nursing staff 
1. General hospitals should provide 8. Governing boards of voluntary should have ready access through 
the essential services necessary for hospitals should be broadly represen- regular channels to all levels of de- 
of adequate treatment of patients who tative of the public they serve. partmental authority. 
ex- are admitted for care. 9. Governmental and church hos- 16. The nursing staff should be 
an- 2. General hospitals should assume _ pitals should be under supervision or large enough to make special duty 
hee responsibility for improving service have counsel of boards representing "UTS¢S for individual patients un- 
ble through the addition of new equip- the public and the professions. necessary; adequate supplementary 
i ment and the adoption of new tech- 10. Proprietary hospitals serving staffs of nonprofessional nurses 
nics, so that all patients will be as- areas needing hospital service, not should be employed. 
sured cf the most effective and com- otherwise furnished should be con- 17. Qualified personnel for all hos- 
10t prehensive service possible. verted to true nonprofit status pital services should be selected on 
ve 3. Governmental general hospitals 11. Full authority and responsibil- the basis of ability to perform regu- 
eal operating in areas not served by non- ity for administration of the hospital larly classified duties. 
to governmental hospitals should func- should be vested in a single adminis- 18. There should be a continuous 
mn. tion as community hospitals, provid- trative officer, with a direct line of PFO8TAM of employe orientation and 
ng ing service to paying patients. authority through directors of pro- Sefvice training. 
we 4. Governmental agencies should fessional and nonprofessional serv- 19. Wages, hours, vacations, leaves 
ii use voluntary hospital facilities to ices to staff and employes. and other working conditions should 
i the greatest possible extent. 12. There should be a formal med- conform to accepted standards in the 
nm _5. General hospitals should care ical staff organization in every hos- community. 
oa for patients with tuberculosis and_ pital, with membership standards, 20. An adequate health service 
other communicable diseases, nervous regulations governing professional should be maintained for employes. 
e- and mental disorders and chronic conduct and a system for continuing 21. Ethical responsibilities of the 
ailments, and for patients convales- evaluation of medical quality. Liai- professional and service staffs should 
se cent from acute illness and injury. son arrangements for discussion of be defined in relation to the institu- 
re 6. Integrated programs should be professional problems among staff, on, patient and medical profession. 
at established between general hospitals board and administrator should be 22. A public relations program 
re and existing specialized institutions established. should be maintained to interpret the 
25 so that scientific equipment and pro- 13. Whenever possible a dental hospital to the community and the 
» fessional personnel in the general service should be established with needs of the community to the hos- 
a hospital may aid in treatment of in- provision for dental examinations of _ pital. 
i stitutional patients. all patients, looking toward elimina- 
AA 7. General hospitals should coor- on of dental infections. EDUCATIONAL ACTIVITIES 
le dinate their efforts with those of — -14. Formal standards of nursing 23. Administrative internships 
‘i other community agencies concerned service should be maintained by all should be developed in hospitals of- 
with the prevention and treatment hospitals, with a department head fering broad service programs. 
“ of disease; hospitals should aid in having full authority and responsi- 24. Governing boards should af- 
health education. bility. ford opportunities to the administra- 
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vor and his assistants to improve their 
professional qualifications. 

25. Affiliations with medical col- 
leges should be established to provide 
intern and residency training in med- 
icine and dentistry supervised by 
medical faculty members. 

26. Carefully planned medical staff 
conferences, including critical audits 
of clinical results, should be attended 
by all staff members. 

27. Groups of hospitals should ar- 
range conferences for staff members 
in the various specialties. 

28. Medical faculties should pro- 

“vide consultants for the staffs of 
hospitals in small communities and 
rural areas; medical schools should 
offer short refresher courses in gen- 
eral medicine, surgery and specialties. 

29. The number of nurses’ train- 
ing schools should be reduced to 759 
as soon as practicable; further reduc- 
tion to 300 schools would be desir- 
able. Schools of nursing should be 
related to colleges and operated only 
by hospitals having at least 150 pa- 
tients. 

30. Hospital schools should de- 
velop affiliations with other nearby 
general and special hospitals and 
public health agencies maintaining 
adequate standards of administration 
and clinical service, to provide stu- 
dents with comprehensive work ex- 
perience; service in such affliated 
agencies should be supervised by a 
member of the school faculty. 


31. Nursing school budgets should 
reflect operating costs and the value 
of services rendered by students. 

32. A minimum of one year of 
college or its equivalent should be 
required for admission to nursing 
schools. 

33. Studies should be made look- 
ing toward reduction of the nursing 
school curriculum to two years. 

34. Selected nursing schools should 
be urged to accept more men. 

35. Admission to nursing schools 
should be on the basis of qualifica- 
tions, without regard for race, creed 
or color. Schools should be estab- 
lished in all acceptable Negro hospi- 
tals to supply the need for Negro 
nurses. 

36. Schools for vocational nurses 
should be established and operated 
by hospitals in conjunction with pro- 
fessional schools; separate vocational 
schools may also be needed. 

37. Consideration should be given 
to the establishment of a national 
licensure or registration bureau for 
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professional and vocational nurses; 
state registration laws should be stud- 
ied and revised. 

38. Hospitals with facilities for 
training technical personnel should 
establish and conduct such courses. 

39. Hospital staffs should be en- 
couraged to engage in scientific re- 
search and clinical investigations 
aimed at advancement of knowledge 
and improvement of service. 


RELATED ACTIVITIES 


40. The hospital outpatient depart- 
ment should be developed as an in- 
tegral part of the hospital and the 
health service of the community. 

41. Medical social service should 
be organized as a separate hospital 
department coordinated with profes- 
sional, nursing and technical services 
and educational activities. 

42. Hospital diagnostic facilities 
should be available to the local med- 
ical profession as well as to the hos- 
pital staff; diagnostic clinics should 
be established in the interest of both 
general practitioner and patient. 

43. Whenever possible, hospitals 
should provide office space for mem- 
bers of the medical staff; expenses of 
space and equipment used by phy- 
sicians should be shared satisfactorily 
between hospital and physicians. 

44. Hospitals should combine their 
efforts with the medical profession 
for the extension of group medical 
practice and arrange for use of equip- 
ment and technical personnel by or- 
ganized groups of physicians. 

45. Hospitals should provide facil- 
ities and services to aid patients to 
return to full mental and physical 
health; such services should be cor- 
related with community rehabilita- 
tion centers. 

46. Close integration of hospitals 
and public health departments should 
be maintained; whenever possible, 
the health department office should 
be located in the hospital. The health 
officer should be a member of the 
hospital staff and participate in staff 
activities. 

47. Health councils should be es- 
tablished to coordinate the work of 
hospitals and public health agencies. 


MAINTAINING STANDARDS 


48. Hospitals should comply with 
essentials set up by recognized stand- 
ardization authorities for the various 
types and sizes of institutions. 

49. The medical staff should make 
regular audits of professional results. 


50. Hospital authorities and ad- 
ministrators should seek to develop 
human relationships which will in- 
spire all to give their best efforts in 
the interests of patients and the 
public. 

51. All institutions providing over- 
night bed care to the sick should be 
licensed to operate and subject to 
inspection by a single state authority, 
preferably the health department 
with the aid of a professional advis- 
ory group. 

52. Rural hospitals should be built 
only in accordance with careful stud- 
ies of all phases of community and 
area needs and only when high qual- 
ity medical care can be maintained. 
If necessary, special inducements 
should be offered to interest compe- 
tent physicians and nurses in rural 
practice. 

53. To provide health needs in com- 
munities where it is impractical to 
maintain minimum sized (50 bed) 
hospitals, health and medical service 
centers should be established and af- 
filiated with institutions offering 
comprehensive service. 

54. Adequate hospital care should 
be available without restriction to 
people of all race, creed, color and 
economic groups. Facilities for Ne- 
groes should be provided in all hos- 
pitals; where segregation is required, 
service for Negro patients should be 
equal in every respect to that pro- 
vided for white patients. 

55. Qualified Negro physicians 
should be admitted to membership 
on hospital staffs and given full op- 
portunities for education and ad- 
vancement. The number of Negro 
nurses should be increased. 


FINANCING SERVICE 


56. Adequate hospital care should 
be available to all people regardless 
of economic or social status; mainte- 
nance of service should be the re- 
sponsibility of residents of the area; 
tax funds shquld be used to provide 
care for indigent patients; federal 
subsidy of hospital care should be 
used to equalize service among the 
various states. 

57. A single state agency should 
integrate hospital programs and allo- 
cate state and federal funds to gov- 
ernmental and voluntary hospitals 
within the state, according to an in- 
tegrated state plan. 

58. Nursing education and re- 
search activities in hospitals should 
he supported by tax funds. 
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59. Facilities and personnel must 
be expanded to meet the demand 
which would result from a compre- 
hensive hospital payment plan. 

60. Governmental and nongovern- 
mental agencies should combine their 
efforts to promote voluntary partici- 
pation in nonprofit prepayment plans 
until some other satisfactory and 
comprehensive means can be devel- 
oped to provide high quality care. 

61. Any legislation which pre- 
scribes that hospital care insurance 


shall be obligatory should permit its 
purchase from any agency which 
conforms to established standards of 
service and operation. 

62. Hospitals should arrange for 
integration of services to make con- 
sultation services and part time serv- 
ice of radiologists and pathologists 
available to small institutions. 


NATIONAL NEEDS 


63. The United States needs 195,- 
000 additional general hospital beds, 








costing $1,800,000,000 to build and 
$500,000,000 annually to operate. 

64. There is also a need for 45,000 
additional beds for tuberculosis in or 
near general hospitals. Additional 
facilities for mental and chronic pa- 
tients are needed but detailed study 
of present deficiencies must first be 
made. 

65. The American Hospital Asso- 
ciation and U. S. Public Health Serv- 
ice should continue the work begun 
by the Commission on Hospital Care. 





What Js a General Hospital? 


HE term “general” implies a 

generalized and comprehensive 
service to the community. Where 
does the so-called “general hospital” 
fall down? 

It shies away from “crazy” people 
for no apparent reason other than 
that doctors cause enough trouble 
now. The usual history of the men- 
tally ill patient is that he gets no 
attention until he has become dan- 
gerous to himself and to society. 
Then he is slapped into jail, yanked 
up before the judge like a criminal 
and carted off, as soon as a bed can 
be found for him, perhaps in six 
months or a year, to an overcrowded 
and badly understaffed state hospital, 
which is usually a long distance from 
his family and friends. There he fre- 
quently spends the remainder of 
what may be a long life and a mis- 
erable existence at public expense. 

Patients with acute communicable 
diseases, except for an occasional 
child choking to death with diphthe- 
ria, on whom a spectacular trache- 
otomy can be performed, are turned 
away either to the community pest 
house, a relic of bygone days when 
yellow fever, typhoid fever, cholera, 
smallpox and the plague periodically 
swept over large areas, or to get along 
the best way they can at home. 

The patient with a diagnosis of 
tuberculosis is turned away for fear 
that some other patient or an em- 
ploye might catch the disease, but 
when an orderly has a lung hemor- 
rhage on duty it is traced to a failure 
to order routine chest x-rays for all 
employes and patients. Tuberculosis 
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sanatoriums and active public health 
control programs, in which general 
hospitals take little or no part, are 
rapidly eliminating this disease in 
many places. 

General hospitals boast that acute 
communicable diseases are kept out, 
but diarrhea of the newborn kills 
entirely too many babies in: over- 
crowded nurseries. Why not do away 
with nurseries? 

A good health department makes 
a larger contribution to community 
health and welfare than does the 
hospital, but its existence is largely 
ignored and cooperation with it in 
an effective community health pro- 
gram is nonexistent because, perhaps, 
certain staff members who bring in 
a lot of patients regard it as a neces- 
sary evil but, nevertheless, a horrible 
example of state medicine. The pub- 
lic health department belongs in the 
hospital. Does the public health of- 
ficer participate actively in medical 
staff conferences or even belong to 
the medical staff? 

As the population ages, the chroni- 
cally ill are herded in ever increasing 
numbers into overcrowded county in- 
firmaries and proprietary nursing 
homes, where nursing care and med- 
ical attention are primitive. General 
hospitals turn them away. One rea- 
son is that the care and treatment of 
the chronically ill are not spectacular 
and dramatic. Another reason is these 
people, as a rule, do not have much 


money and no effective method has 
been devised for financing their hos- 
pital care and medical attention. 

Despite demonstrations in several 
places throughout the nation of more 
effective and efficient service ren- 
dered the community when physi- 
cians have one workshop instead of 
wasting valuable time traveling be- 
tween two, hospitals generally make 
no effort to encourage physicians to 
have their offices either in the hospi- 
tal itself or in an adjoining office 
building. The usual argument that 
physicians with offices at the hospital 
would have an unfair advantage over 
others is the strongest possible 
argument for all of the physicians 
having their offices at the hospital 
who want to. This would probably 
lead to group practice, more effective 
utilization of the expensive and cost- 
ly-to-operate diagnostic and therapeu- 
tic facilities found in the hospital and 
save the time of patients. 

This is no indictment of the gen- 
eral hospital, which is a product of 
the traditions and customs of the 
society it serves. However, when an 
independent Commission on Hospi- 
tal Care, broadly representative of 
public interest, calls attention to its 
failures and shortcomings, hospital 
trustees, administrators and medical 
staffs have a responsibility placed 
upon them to do something about it. 
If something is not done voluntarily, 
the government can be counted upon 
to take over control. The sensible 
approach is a cooperative working 
arrangement between government 
and private philanthropy. 





vor and his assistants to improve their 
professional qualifications. 

25. Affiliations with medical col- 
leges should be established to provide 
intern and residency training in med- 
icine and dentistry supervised by 
medical faculty members. 

26. Carefully planned medical staff 
conferences, including critical audits 
of clinical results, should be attended 
by all staff members. 

27. Groups of hospitals should ar- 
range conferences for staff members 
in the various specialties. 

28. Medical faculties should pro- 

“vide consultants for the staffs of 
hospitals in small communities and 
rural areas; medical schools should 
offer short refresher courses in gen- 
eral medicine, surgery and specialties. 

29. The number of nurses’ train- 
ing schools should be reduced to 759 
as soon as practicable; further reduc- 
tion to 300 schools would be desir- 
able. Schools of nursing should be 
related to colleges and operated only 
by hospitals having at least 150 pa- 
tients. 

30. Hospital schools should de- 
velop affiliations with other nearby 
general and special hospitals and 
public health agencies maintaining 
adequate standards of administration 
and clinical service, to provide stu- 
dents with comprehensive work ex- 
perience; service in such afhliated 
agencies should be supervised by a 
member of the school faculty. 

31. Nursing school budgets should 
reflect operating costs and the value 
of services rendered by students. 

32. A minimum of one year of 
college or its equivalent should be 
required for admission to nursing 
schools. 

33. Studies should be made look- 
ing toward reduction of the nursing 
school curriculum to two years. 

34. Selected nursing schools should 
be urged to accept more men. 

35. Admission to nursing schools 
should be on the basis of qualifica- 
tions, without regard for race, creed 
or color. Schools should be estab- 
lished in all acceptable Negro hospi- 
tals to supply the need for Negro 
nurses. 

36. Schools for vocational nurses 
should be established and operated 
by hospitals in conjunction with pro- 
fessional schools; separate vocational 
schools may also be needed. 

37. Consideration should be given 
to the establishment of a national 
licensure or registration bureau for 
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professional and vocational nurses; 
state registration laws should be stud- 
ied and revised. 

38. Hospitals with facilities for 
training technical personnel should 
establish and conduct such courses. 

39. Hospital staffs should be en- 
couraged to engage in scientific re- 
search and clinical investigations 
aimed at advancement of knowledge 
and improvement of service. 


RELATED ACTIVITIES 


40. The hospital outpatient depart- 
ment should be developed as an in- 
tegral part of the hospital and the 
health service of the community. 

41. Medical social service should 
be organized as a separate hospital 
department coordinated with profes- 
sional, nursing and technical services 
and educational activities. 

42. Hospital diagnostic facilities 
should be available to the local med- 
ical profession as well as to the hos- 
pital staff; diagnostic clinics should 
be established in the interest of both 
general practitioner and patient. 

43. Whenever possible, hospitals 
should provide office space for mem- 
bers of the medical staff; expenses of 
space and equipment used by phy- 
sicians should be shared satisfactorily 
between hospital and physicians. 

44. Hospitals should combine their 
efforts with the medical profession 
for the extension of group medical 
practice and arrange for use of equip- 
ment and technical personnel by or- 
ganized groups of physicians. 

45. Hospitals should provide facil- 
ities and services to aid patients to 
return to full mental and physical 
health; such services should be cor- 
related with community rehabilita- 
tion centers. 

46. Close integration of hospitals 
and public health departments should 
be maintained; whenever possible, 
the health department office should 
be located in the hospital. The health 
officer should be a member of the 
hospital staff and participate in staff 
activities. 

47. Health councils should be es- 
tablished to coordinate the work of 
hospitals and public health agencies. 


MAINTAINING STANDARDS 


48. Hospitals should comply with 
essentials set up by recognized stand- 
ardization authorities for the various 
types and sizes of institutions. 

49. The medical staff should make 
regular audits of professional results. 


50. Hospital authorities and ad- 
ministrators should seek to develop 
human relationships which will in- 
spire all to give their best efforts in 
the interests of patients and the 
public. 

51. All institutions providing over- 
night bed care to the sick should be 
licensed to operate and subject to 
inspection by a single state authority, 
preferably the health department 
with the aid of a professional advis- 
ory group. 

52. Rural hospitals should be built 
only in accordance with careful stud- 
ies of all phases of community and 
area needs and only when high qual- 
ity medical care can be maintained. 
If necessary, special inducements 
should be offered to interest compe- 
tent physicians and nurses in rural 
practice. 

53. To provide health needs in com- 
munities where it is impractical to 
maintain minimum sized (50 bed) 
hospitals, health and medical service 
centers should be established and af- 
filiated with institutions offering 
comprehensive service. 

54. Adequate hospital care should 
be available without restriction to 
people of all race, creed, color and 
economic groups. Facilities for Ne- 
groes should be provided in all hos- 
pitals; where segregation is required, 
service for Negro patients should be 
equal in every respect to that pro- 
vided for white patients. 

55. Qualified Negro physicians 
should be admitted to membership 
on hospital staffs and given full op- 
portunities for education and ad- 
vancement. The number of Negro 
nurses should be increased. 


FINANCING SERVICE 


56. Adequate hospital care should 
be available to all people regardless 
of economic or social status; mainte- 
nance of service should be the re- 
sponsibility of residents of the area; 
tax funds shquld be used to provide 
care for indigent patients; federal 
subsidy of hospital care should be 
used to equalize service among the 
various states. 

57. A single state agency should 
integrate hospital programs and allo- 
cate state and federal funds to gov- 
ernmental and voluntary hospitals 
within the state, according to an in- 
tegrated state plan. 

58. Nursing education and re- 
search activities in hospitals should 
he supported by tax funds. 
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59. Facilities and personnel must 
be expanded to meet the demand 
which would result from a compre- 
hensive hospital payment plan. 

60. Governmental and nongovern- 
mental agencies should combine their 
efforts to promote voluntary partici- 
pation in nonprofit prepayment plans 
until some other satisfactory and 
comprehensive means can be devel- 
oped to provide high quality care. 

61. Any legislation which pre- 
scribes that hospital care insurance 








shall be obligatory should permit its 
purchase from any agency which 
conforms to established standards of 
service and operation. 

62. Hospitals should arrange for 
integration of services to make con- 
sultation services and part time serv- 
ice of radiologists and pathologists 
available to small institutions. 


NATIONAL NEEDS 


63. The United States needs 195,- 
000 additional general hospital beds, 





costing $1,800,000,000 to build and 
$500,000,000 annually to operate. 

64. There is also a need for 45,000 
additional beds for tuberculosis in or 
near general hospitals. Additional 
facilities for mental and chronic pa- 
tients are needed but detailed study 
of present deficiencies must first be 
made. 

65. The American Hospital Asso- 
ciation and U. S. Public Health Serv- 
ice should continue the work begun 
by the Commission on Hospital Care. 















HE term “general” implies a 

generalized and comprehensive 
service to the community. Where 
does the so-called “general hospital” 
fall down? 

It shies away from “crazy” people 
for no apparent reason other than 
that doctors cause enough trouble 
now. The usual history of the men- 
tally ill patient is that he gets no 
attention until he has become dan- 
gerous to himself and to society. 
Then he is slapped into jail, yanked 
up before the judge like a criminal 
and carted off, as soon as a bed can 
be found for him, perhaps in six 
months or a year, to an overcrowded 
and badly understaffed state hospital, 
which is usually a long distance from 
his family and friends. There he fre- 
quently spends the remainder of 
what may be a long life and a mis- 
erable existence at public expense. 

Patients with acute communicable 
diseases, except for an occasional 
child choking to death with diphthe- 
ria, on whom a spectacular trache- 
otomy can be performed, are turned 
away either to the community pest 
house, a relic of bygone days when 
yellow fever, typhoid fever, cholera, 
smallpox and the plague periodically 
swept over large areas, or to get along 
the best way they can at home. 

The patient with a diagnosis of 
tuberculosis is turned away for fear 
that some other patient or an em- 
ploye might catch the disease, but 
when an orderly has a lung hemor- 
rhage on duty it is traced to a failure 
to order routine chest x-rays for all 
employes and patients. Tuberculosis 
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sanatoriums and active public health 
control programs, in which general 
hospitals take little or no part, are 
rapidly eliminating this disease in 
many places. 

General hospitals boast that acute 
communicable diseases are kept out, 
but diarrhea of the newborn kills 
entirely too many babies in. over- 
crowded nurseries. Why not do away 
with nurseries? 

A good health department makes 
a larger contribution to community 
health and welfare than does the 
hospital, but its existence is largely 
ignored and cooperation with it in 
an effective community health pro- 
gram is nonexistent because, perhaps, 
certain staff members who bring in 
a lot of patients regard it as a neces- 
sary evil but, nevertheless, a horrible 
example of state medicine. The pub- 
lic health department belongs in the 
hospital. Does the public health of- 
ficer participate actively in medical 
staff conferences or even belong to 
the medical staff? 

As the population ages, the chroni- 
cally ill are herded in ever increasing 
numbers into overcrowded county in- 
firmaries and proprietary nursing 
homes, where nursing care and med- 
ical attention are primitive. General 
hospitals turn them away. One rea- 
son is that the care and treatment of 
the chronically ill are not spectacular 
and dramatic. Another reason is these 
people, as a rule, do not have much 








money and no effective method has 
been devised for financing their hos- 
pital care and medical attention. 

Despite demonstrations in several 
places throughout the nation of more 
effective and efficient service ren- 
dered the community when physi- 
cians have one workshop instead of 
wasting valuable time traveling be- 
tween two, hospitals generally make 
no effort to encourage physicians to 
have their offices either in the hospi- 
tal itself or in an adjoining office 
building. The usual argument that 
physicians with offices at the hospital 
would have an unfair advantage over 
others is the strongest possible 
argument for all of the physicians 
having their offices at the hospital 
who want to. This would probably 
lead to group practice, more effective 
utilization of the expensive and cost- 
ly-to-operate diagnostic and therapeu- 
tic facilities found in the hospital and 
save the time of patients. 

This is no indictment of the gen- 
eral hospital, which is a product of 
the traditions and customs of the 
society it serves. However, when an 
independent Commission on Hospi- 
tal Care, broadly representative of 
public interest, calls attention to its 
failures and shortcomings, hospital 
trustees, administrators and medical 
staffs have a responsibility placed 
upon them to do something about it. 
If something is not done voluntarily, 
the government can be counted upon 
to take over control. The sensible 
approach is a cooperative working 
arrangement between government 


and private philanthropy. 








100 BEDS for TUBERCULOSIS 


UBERCULOSIS hospitals of 


100 beds, or even less, have been 
the rule in many communities. In 
the early days of medical care for the 
tuberculous patient, the size of sana- 
torilums was a question of minor 
importance; bedside care and pleas- 
ant surroundings were the principal 
concerns. But modern technics re- 
quire surgical facilities, auxiliary 
methods of treatment, such as occu- 
pational therapy, and rehabilitation. 
Medical social factors necessitate a 
structural and functional unit not 
unlike the modern general hospital. 

If features such as these are to be 
included, the 100 bed hospital is too 
small to be economically sound. A 
larger hospital permits the employ- 
ment of full time specialized direc- 
tors of medical, surgical and auxil- 
iary service at salaries commensurate 
with the position and budget. The 


Plans developed by Arthur Wareham, staft 
architect, Hospital — Facilities, 
US.P.HS. 

Approved by American Trudeau Society 
Medical Section of the National Tuberculosis 
Association Committee on Sanatorium Plan- 
ning and Construction. 
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MARSHALL SHAFFER 
Chief Architect 
Division of Hospital Facilities 
(in cooperation with) 
Tuberculosis Control Division 
U. S. Public Health Service 


larger unit, moreover, makes possible 
the training of personnel and incor- 
porates all facilities for treatment 
under the supervision of specialists. 

There are many exceptions to this 
general rule, for in numerous areas 
conditions are such that the small 
tuberculosis hospital may be advis- 
able. The density of population and 
a minimal need for tuberculosis beds 
may indicate the superiority of the 
100 bed unit. Indeed, there are a few 
areas in the United States where an 
entire state may be adequately served 
by a unit of this size. And it may 
be justly contended that hospitals 
used for the care of patients with 
indolent disease and for convales- 
cents and the aged can be operated 
cfhciently on a small scale. 

In many communities, tuberculosis 
hospitals of 100 beds or less are, at 
present, meeting all requirements. 
To abandon them or to convert them 


to other purposes would be costly. 
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There are also areas where several 
such hospitals are in operation. In 
these instances, the advisability of 
continuing their use and of adding 
small supplementary units is often 
indicated. Such systems call for the 
services of highly skilled professional 
workers, which may be too expensive 
for the individual hospital. Thoracic 
surgeons, rehabilitation counselors, 
medical social workers and others 
provide intermittent services. 

In other communities, where only 
a few small tuberculosis hospitals are 
in operation and where large, fully 
equipped, fully staffed sanatoriums 
are readily accessible, the small unit, 
or units, can be used for the non- 
treatment type of patient. Patients 
who need specialized surgical serv- 
ices or training can be transferred 
to the larger hospital for the required 
period. The larger hospital also 
serves as a training center for nurses, 
dietitians and medical students. 

Whatever the plan adopted and 
whatever the size of the unit, all 
tuberculosis sanatoriums should be 
built within a short distance of gen- 
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eral surgical and medical services so 
that emergencies can be met and 
consultation services can be made 
available. If these conditions are 
looked upon as requirements in the 
hospitalization and medical care of 
tuberculous patients, the 100 bed 
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hospital can be a practical unit and 
will serve within a general inte- 
grated service pattern. 

The 100 bed tuberculosis hospital 
was designed by the Hospital Facili- 
ties Division of the U. S. Public 


Health Service at the request of the 





quere 








Tuberculosis Control Division, Ex- 
tensive data were collected through 
visits to sanatoriums and reviews of 
earlier plans by authorities in medi- 
cine, surgery and administration. 
The design presented here should 
be considered as an illustration to 
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meet general requirements and not 
as a proposal of any specific project. 





THE PROBLEM 
V4 To provide a building in which 
ex | sl tuberculous patients can receive the 


best of medical, surgical, psychologi- 
cal and rehabilitation care in cheer- 
ful, quiet surroundings. The build- 














| ing should be of simple design and 
| Hl construction and yet contain all the 
Dicnscninsniactaisinaeniil necessary elements, so integrated as 
to constitute the framework for a 
cies ga 06a te smoothly operating institution. 

















ee T REQUIREMENTS 
| Ree © 1. Accommodations for patients 
=a wey b * should be well located as to south- 
OA ern orientation, prevailing breezes, 
_f7 LAYOUT freedom from inside and outside dis- 
a OF turbances and proximity to necessary 

a service facilities. 
iT 2-8 TYPICAL 2. Segregation of patients accord- 
| | > ROOM ing to sex, stage of disease and gen- 
ioe 7 eral disposition should be provided. 
7 = 3. Medical and surgical facilities 
on adequate to meet all needs should 
—— Ly be isolated from other hospital activi- 























ties but close to the patients. 
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4. Facilities for efficient receiving, 
cooking and serving of food, as well 
as for the washing and storing of 
dishes, are basic requisites. 

5. Provision should be made for 
the sanitary disposal of sputum and 
for carrying out protective nursing 
technics. 

6. There should be an outpatient 
department, complete in itself, for 
diagnosis, ambulatory treatment and 
after care. * 

7. The administration unit should 
be centrally located. 

8. Accommodations for occupa- 
tional therapy rehabilitation and for 
the activities of ambulatory patients 
should be adequate and attractive in 
appearance. 

9. The laundry and boiler room 
should be within the building but 
isolated from patient areas and free 
from nuisance factors. 

10. Provision should be made for 
the storage of all supplies and equip- 
ment for maintenance. 

11. Dining rooms, locker rooms 
and toilets for staff and help are 
essential. 


DESIGN 


ADMINISTRATION Unit. The admin- 
istration unit is divided into two sec- 
tions, one for medical and the other 
for business purposes. The medical 
administration offices are close to the 
conference, viewing, library and 
medical record rooms and yet are 
separated from the main entrance, 
lobby and outpatient department. 
The section intended for business 
administration is so placed that it is 
in close contact with all personnel 
passing through the main lobby. 

Nursinc Unit. The 100 beds are 
distributed on three floors and all 
patients are accommodated in single 
or double rooms. The three floors 
are identical in plan so that rooms re- 
quiring mechanical services, such as 
steam, electricity, water supply and 
disposal, are located one above the 
other. Such an arrangement simpli- 
fies the installation of these services. 

All patient rooms have a southern 
exposure and are free of odors and 
disturbances from the kitchen, laun- 
dry, boiler room and entrance drive- 
ways. They are identical in size (11 
feet 6 inches by 17 feet) and for each 
two rooms a toilet with a bedpan 
washing attachment and an adja- 
cent alcove with dental basin are 
provided. The toilet can be used by 
the nurse for emptying and washing 
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the bedpans of bedfast patients and 
also by semiambulant patients who 
are not permitted to walk along the 
corridor but are allowed to walk 
about the room. 

A lavatory is provided in each 
room for use by patient, doctor and 
nurse. Oral hygiene of the semi- 
ambulant patient would be permitted 
only at the dental basin. Separate 
dressers, bookcases, bedside cabinets, 
chairs and closets are provided for 
all patients. 

To facilitate control of patient and 
visitor trafic, the nurses’ station is 
located in the center of the unit 
close to the elevators. 

A gown room in each nursing unit 
is necessary for communicable nurs- 
ing technics, Nurses reporting for 
duty would first go to this room, 
change into gowns or aprons and 
leave their unifotms on a hook as- 
signed to them. Before leaving the 
floor, they would return to the room 
to change into uniforms. Each gown 
room contains a knee or elbow sink 
and cabinets and hamper for clean 
and contaminated gowns. 

In each nursing unit, a small ex- 
amining room is provided. There, 
patients may go for periodic exami- 
nations, weighings and private con- 
sultations with the doctor. 

Linen closets are designed to ac- 
commodate emergency changes of 
linen only, for it is assumed that the 
regular changes will be handled by 
trucks that operate directly from the 
central linen storage room. 

A suite of two isolation rooms is 
provided on each of the three floors. 
When not needed for isolation pur- 
poses, these will be patients’ rooms. 

The utility room is divided into 
two sections. The first contains laun- 
dry tray, clinical sink, cracked ice 
bin and utility sterilizer; the second, 
instrument sterilizer, hot plate, blan- 
ket warmers, sink and dressing cart. 

Rooms for male and female pa- 
tients on each floor are separated by 
the nurses’ station. The two sections 
are each equipped with day room, 
telephone, showers and baths. 

Patients with acute tuberculosis 
would be placed in single rooms 
close to the nurses’ station; ambulant 
patients, in rooms toward the ends 
of the unit, near the day rooms to 
which they would have access. 

SurcicaL AND Mepicat Unit. All 
major and minor operations would 
be performed in the single operating 
room, 











The sterilizing room serves both 
operating room and central supply 
and workroom, providing a single 
bank of sterilizers. 

The pneumothorax room, with ad- 
jacent fluoroscopy room and waiting 
area, would serve inpatients. 

A dental and nose and throat suite 
is provided, together with a room 
for electrocardiograph and basal me- 
tabolism tests. 

Sputum TecHNic Room. The 
sputum technic room is located on 
the third floor, isolated from other 
activities but convenient to the nurs- 
ing units. With such a location, the 
contaminated collection carts do not 
have to pass through the ground 
floor corridors. The room contains a 
small incinerator, a sink with knee 
or elbow control, a utensil sterilizer 
and a counter with cabinets above 
for clean cups, holders and supplies. 

MorcvE AND Necropsy Room. The 
morgue is located as inconspicuously 
as possible on the ground floor, uti- 
lizing a separate entrance from the 
service court not within view of the 
patient areas. 

Launpry. All laundry would be 
done within the hospital. The house- 
keeper would be in charge of the 
flow of linen from the central linen 
room to the various departments. 


GENERAL STORAGE AND DELIvery. 
The delivery and employes’ entrance 
would be controlled by a receiving 
clerk, who would also be in charge 
of the issue of all supplies from the 
storage area. Lockers and toilets for 
employes are adjacent to the service 
entrance. 

Foop SeErvinc aNnp DisHWasHING. 
Food may be served by the cen- 
tral tray or bulk food method. Cen- 
tral dishwashing in a hospital of 
this size is desirable, as it requires 
less personnel and is more easily 
supervised. 

Staff and employes have separate 
serving and dishwashing units. Lava- 
tories for handwashing are located 
in the corridor outside of all dining 
rooms. 

Patient Activities. A section of 
the ground floor is given to the 
activities of ambulant patients. The 
auditorium would be used for reli- 
gious services, movies and general 
assemblies. The occupational ther- 
apy room would include provisions 
for working in various crafts and 
for training in prevocational fields. 
This room would be directed by a 
trained occupational therapist. The 
° 
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librarian, occupational therapist and 
barbers would also serve the bedfast. 

OutpaTIENT DepartTMENT. The out- 
patient department is an independent 
wing to the left of the main lobby, 
within easy reach of the medical 
and business administration unit. 
This design would not permit the 
outpatients to come in contact with 
hospital patients, 





Only routine diagnostic work 
would be performed in the labora- 
tory. An x-ray room is adjacent to 
the laboratory so that one techni- 
cian, if properly trained in both 
fields of work, can serve both of the 
departments. 

A room is included in the O.P.D. 
for a social service worker, with an 
adjoining room for a secretary. The 


social worker would serve inpatients 
as well as outpatients. 

For convenience, the pneumo- 
thorax and examining rooms are 
placed on either side of the fluoros- 
copy room and the nurses’ station. 
That part of the corridor opposite 
the nurses’ station would contain 


benches and be used as a subwaiting 
room for patients. 








1. What is your preventable mor- 
tality rate? (Expressed in relative 
terms, after giving effect to poor 
risks and medical urgency.) 

2. What is your curability rate? 
(Expressed in relative terms, after 
taking prognosis and permanence of 
complete cure into account.) 

3. What is your rate of prevent- 
able complications (social and med- 
ical), sequelae and relapses? 

4. What is your ratio of post- 
operative infections, cross infections 
and the like? 

5. What is your record in pre- 
venting accidents to patients? 


Rate Yourself, Mr. Administrator 


6. What is your rate of success in 
explaining deaths through postmor- 
tem examinations? 

7. What is your average stay for 
ward patients who require longer 
terms of continued hospitalization? 

8. What is the rate of patients 
leaving your hospital prematurely ? 

9. What is your rate of transfers 
to other institutions for various rea- 
sons (especially if you wish that you 
did not have to transfer them) ? 

10. What proportion of patients, 
in all classifications, is available for 
teaching and investigative purposes 
in your hospital ? 








11. What is the rate of output of 
original ideas which make for prog- 
ress in your hospital ? 

12. What is your ratio of free care 
when such care is needed? 

13. What proportion of your 
budget is spent in the interest of 
the newer concepts of social medi- 
cine? 

14. How much of your time is 
spent developing medical talent in 
your hospital as compared with time 
spent on “paper work” in your 
office ? 

15. Are you really happy in your 
work ? 














OR the benefit of hospital executives who are con- 
ications enough to evaluate themselves at times 
(so as to take no chances when others have occasion to 
evaluate them) we are presenting a series of questions 
which are, in our opinion, different from the ordinary 
run of examination papers. These questions were not 
prepared for the purpose of determining your intelli- 
gence quotient, your book learning, the extent of your 
information about your neighbor’s hospital or your 
cultural attainments generally. They are broadly con- 
ceived, reasonably exacting and possess an individual 
flavor. They call for a high degree of personal honesty 
in your answers and you will have to be completely 
self reliant in your statements. You will not find the 
answers in textbooks, 

The answers to these questions will determine your 
personal success as a hospital executive, and the success 
of your board in conducting’a hospital which takes full 
advantage of every progressive modality now at our 
disposal in the field of medical care. 

We are living in an age of high specialization and 
the hospital executive, like all other executives, has 
selective interests in his work. Hospital administration 
being a four dimensional affair and drawing on every 


. 
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human field of endeavor for its contribution, with the 
threat of harm if it is not offered freely, obviously calls 
for administrative skill of a high order. Business man- 
agement and social engineering meet here and the 
executive serves best who is doctor, lawyer, accountant 


and statesman as well. No other area of adminis- 
trative activity is quite as exacting in its qualifications 
for leadership. 

If you want to know whether you qualify, and to 
what extent, here is an opportunity to work it out 
mathematically, in absolute and in relative terms. In 
recording your answers be frank and answer all ques- 
tions fully. Do not transfer blame elsewhere. It will 
not be necessary to quote from the literature in your 
replies, since all of these questions refer to your hospital 
alone. Originality in your replies will be credited in 
your favor. Allowances will be made, within reason, 
for good intentions, as well as for wise planning, though 
we realize that your patients cannot survive on these 
alone. 

The Movern Hospitar will be glad to publish any 
answers which have sufficient general interest and appli- 
cability. The passing mark must, in the nature of hos- 
pital work, be fixed at a high level—E.M.B. 


The MODERN HOSPITAL 
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RECOVERY, for what? 


N THE town where I live there 
is a mental hospital. It stands 
on a hill, surrounded by beautiful 
grounds, a golf course, acres of 
woods. In summer the lawns blos- 
som with flowers; in winter the 
buildings thrust tall spires into the 
sky. On the topmost pinnacle shines 
the lighted face of a clock. Patiently 
it strikes the interminable hours. 
For two years this house on the 
hill was my home. For two years 
time turned back, unreeling in dark 
troubled sequence the whole of my 
twenty-eight years. If any other 
image intruded itself, it devolved 
from the hospital. The story of my 
life then, and now, is the story of a 
new life begun there. 
Whenever I hear anyone wish he 
could start his life over, I am 


tempted to relate what happened to 
me. Although I would hardly ad- 


The author states that she was a patient in 
one of the finest private hospitals in the coun- 
try. She wishes to acknowledge her deep 
indebtedness to the psychiatrists of her hos- 
pital who did a remarkable and devoted job 
of standing by her through the crucial years 
of her post-hospital adjustment. She does not 
want to give the impression that there was no 
follow-up in her case, which would be wholly 
untrue. In fact, in those days at this private 
hospital, the medical staff itself rendered a 
type of personal service of encouragement and 
advice to former patients which was _ out- 
standing, and is to this day. 

The author feels that this type of personal 
follow-up by the physician was essential in 
her case and will always be essential in the 
case of many psychiatric patients. But she 
feels that it was a pity that so much of the 
valuable time of these men had to be spent 
in straightening out problems which today 
could be ably handled by a really competent 
psychiatric social worker and specialists in the 
rehabilitation of handicapped people. 

As a sign that her hospital is moving along 
with trends of the times, she cites the fact 
that since she left there a vocational guidance 
department has been established. During the 
war the medical directors of the hospital gave 
many lectures in the community and rendered 
advisory service regarding psychiatric problems 
of civilians and of returning veterans. Such 
services not only are being continued but will 
likely be extended. 

These are hopeful steps which, if duplicated 
in mental hospitals throughout the land, will 
be a definite contribution toward a solution 
of the dilemma of the patient as set forth in 
this article. The author hopes that the next 
few years will see many more developments 
and that among them will be the emergence 
of recovered patients from the ranks of ob- 
scurity and their active participation in the 
efforts of the hospitals to inform the public. 
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vise a nervous breakdown as a way 
to happier living, it can very well be 
a turning point in that direction. 
There is truth in the doctor’s adage, 
“Sometimes we have to get worse 
before we get better.” We who lived 
on the hill knew that. A crisis must 
be passed; something must give way 
in the tangled web of thought if it 
is ever to be free. It is not easy to 
be born again. 

A few former patients of mental 
hospitals have succeeded in writing 
illuminating books to which they 
have given such significant titles as, 
“Pick Up the Pieces,” “A Mind That 
Found Itself” and “Asylum.” Do not 
these titles suggest something about 
the hospital patient and the way he 
thinks of his hospital? In that place 
he found asylum, refuge, under- 
standing. He landed there broken 
into bits and they put him together. 
Better still, they set before him the 
jigsaw puzzle of himself and let him 
work it out. 

Each of us, looking back, sees some 
special danger from which he was 
rescued by his enforced or voluntary 
stay on the hill. For me, it was from 
death. If it hadn’t been for the brave 
and good people who labor behind 
those locked doors, I wouldn’t be 
alive today since I was bent on de- 
stroying myself. 

The fact that not only am I alive 
fifteen years later but that I am well 
and happy, and that all of this has 
been accomplished without recourse 
to further hospitalization is an 
achievement of which the hospital 
can well be proud. I consider it to 
be one of the greatest frustrations 
of my life that I have not dared to 
give public credit where it is due. 

I am setting down these words 
after fifteen years of thought, not bit- 
terly, but with impatience and some 
frank indignation. My thoughts are 
woven from the thread of countless 
experiences and my impatience is be- 
cause of the vast ignorance of us all. 
What a very small way we have 
come along the road of knowledge, 
still detouring, as we do, along so 
many byways of fear. 


JESSIE READ WENDELL 
White Plains, N. Y. 


There is the patient, wondering 
incessantly what will happen to him 
if people find out. There is the doc- 
tor, anxious to shield his patient 
from such hurts and advising him 
not to tell. There are the relatives, 
eternally afraid of that insidious 
whisper, “Insanity in the family!” 
And there is the public, out of its 
great well of myth and superstition, 
sure that a man once incarcerated 
for a mental illness must always be 
suspect. 

In the days of my illness, and in 
the years which followed, I have 
known many kinds of people of 
whom I think with tenderness and 
gratitude. Because of them I have 
been able to build on the solid foun- 
dation of the new life laid for me 
at the hospital. But not even they 
could remotely guess at the depths of 
loneliness endured for years by most 
of us who had been there. Some of 
it may have been self inflicted but 
most of it grew out of a traditional 
policy of secrecy, the desperate neces- 
sity of the recovered patient to con- 
ceal his identity and to organize his 
whole life around a solid and solitary 
core of self defense. 

The natural tendency of people to 
shrink from something strange that 
they fear has produced the clearly 
defined dilemma of the recovered 
mental patient in today’s society. 


No Glad Warm Welcome 


However, our return is not to the 
glad warm welcome that our doctors 
would have us believe. Emerging 
from the hospital in a rosy flush of 
encouragement, we find ourselves 
among relatives, friends and em- 
ployers who are inclined to be un- 
duly apprehensive and suspicious. In- 
stead of having our recovery taken 
for granted and our place in society 
secure, we find that we must demon- 
strate our stability, we must prove 
that we are well and it may be a 
long time before anyone will really 
believe us—the evidence of their own 
senses notwithstanding. 

It is hardly surprising that con- 
valescents, discovering that they pass 
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for ordinary members of society if 
the fact of their hospitalization is not 
known, soon learn to hide it. Nor is 
it surprising that under the insuffer- 
able pressure of subterfuge, they fre- 
quently return to the doctor for 
reassurance and have a tendency to 
flock together for companionship. 
Whether these post-hospital groups 
are a healthy thing is much debated, 
but that they are a natural byproduct 
of today’s society and the only pres- 
ent salvation of many former pa- 
tients goes unquestioned. 


Recovered Can "Organize" 


In New York City today there is 
a group of former state hospital 
patients who have organized for 
mutual support under the name, 
W.A.N.A., an abbreviation of their 
revealing motto, “We are not alone.” 
For a number of years there has been 
a ‘similar group in the city of Chi- 
cago known as Recovery. 

Others could be mentioned which 
are patterned after these—all part of 
a relatively new development in the 
history of mental hygiene. They have 
sprung directly from the patients 
themselves and are their first or- 
ganized expression of a need which 
every individual convalescent feels 
for understanding companionship, 
for open self expression, for con- 
structive action against the forces of 
social stigma. 

Those of us who have lived 
through years of silence look with 
sympathy and admiration upon these 
latest pioneers. They represent only 
a minute fraction of the great ocean 
of lives restored from the backwaters 
of illness by the miracle of modern 
psychiatry. I venture to say that if 
we—all the recovered mental patients 
of the world—were to step forward 
and answer the roll call out of the 
ranks of life where we are to be 
found, our communities ‘might well 
look up surprised at who and how 
many we are. 

We are old and young, we are 
rich and poor, we are of all races and 
religions, we are engaged in a diver- 
sity of useful occupations, we assisted 
with the war effort, we are rearing 
normal children, some of us are very 
responsible men and women in pub- 
lic affairs. Our neighbors accept us, 
the community honors us and our 
employers grant us earned advance- 
ments—as long as they do not know 
too much. We wrap our cloak of 
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anonymity about us and are careful 
never to divulge how much of our 
social usefulness we owe, and how 
much our communities owe, to the 
fact of our mental hospital treatment. 

I have described at, I hope, par- 
donable length a seldom recognized, 
serious social problem of our day, 
which affects—by actual statistical 
count—one out of every 20 persons 
in our national population, not in- 
cluding their relatives. 


It presents perhaps the greatest 
single challenge to psychiatry at this 
time, since it is unlikely that there 
is any more stubborn impediment to 
progress in curing patients than the 
mistaken attitudes of society. 

On the whole subject there is 
something of a defeatist attitude. It 
is hard for many people to believe 
that there can be any practical solu- 
tion. Some new type of electrical 
therapy, improved sanitary housing 
for disturbed patients, suggestions 
for maintenance economy and sim- 
ilar ideas—all fine in themselves—are 
easy to grasp and always welcome. 
But how can you get hold of so in- 
sidious a thing as prejudice? How 
can you change, by any conceivable 
power of the hospitals, a whole 
people’s ideas? 


Mental Hospital Should Lead 


Who, let me ask, should be more 
interested in doing just that than 
mental hospitals and readier to ac- 
cept as a practical consideration any 
step, no matter how small or difficult, 
in that direction ? 

But are they? 

First of all, what are they doing 
to the patient and to society when 
they recommend and encourage a 
policy of secrecy about his hospital 
illness? This attitude is in itself a 
denial of the doctor’s insistence that 
illness is nothing of which to be 
ashamed. It forces the patient to re- 
turn to a world that he feels he is 
in and not of, since a whole vital 
stratum of his experience can in no 
way be shared with his fellowmen. 
In this way, too, is fostered a con- 
tinuation of the long dark ages of 
public ignorance. 

Let me say plainly that I have 
never been convinced that the anon- 
ymous position of the former mental 
patient in society is tenable. I be- 
lieve that we recovered in spite of it 
and not because of it and that it 
definitely delayed our full recovery. 


Mental hospitals may have been 
motivated in the past by what they 
believed to be best for their patients 
in the world of yesterday. The times 
are changing. It becomes increas- 
ingly clear that in the present period 
of social revolution there is an in- 
valuable opportunity to reap the fruit 
of the last forty years’ planning. 


War May Break Down Prejudice 


In the years of war, patterns of 
civilization are disrupted. There oc- 
cur violent reversals of, popular 
thought and prejudice. The public 
mind is more volatile, less concerned 
with keeping to the old mores. Never 
more than in this last war is it true 
that people yearn for some explana- 
tion of the horrors in which they 
find themselves. As their boys come 
back shattered in nerves and mind, 
as well as in body, they will be in- 
creasingly receptive to the teachings 
of psychiatry. 

It cannot be said of these boys that 
there was insanity in the family. It 
cannot be said of them that they 
brought it on themselves. It can be 
said that they are as much mentally 
ill as if both of these things were 
true. The family and the boys thus 
enter into their experience under the 
most favorable of circumstances. A 
great deal of the sting is taken out 
of the stigma which people will still 
try to attach to them. It should not 
be too difficult to marshal all the 
forces of patriotism and_ national 
gratitude into an out and out crusade 
against public prejudice, beginning 
with the patient. 

Let us continue to tell the patient 
that his illness is nothing to be 
ashamed of and then let us start act- 
ing as if we really believed it. Let 
us not be afraid to discuss with him 
frankly the attitudes he will encoun- 
ter in unreasonable people. A course 
in the ancient history of mental dis- 
ease, outlining the progress which 
has been made in more humane 
attitudes, would be helpful to the 
patient. 

The relatives and friends should 
share this course of study. Interested 
citizens in the community should be 
invited to it. In this one simple and 
inexpensive way the mental hospital 
could raise its sights from Recovery 
to Recovery, for What? 


This is the first section of an article on the 
problems of the recovered patient. The second 
section will appear in the December issue. 


The MODERN HOSPITAL 








riod 
. in- 
fruit 


ce 


s of 
- OC- 
ular 
tblic 
‘ned 
ever 
true 
ana- 
they 
ome 


ind, 
ings 


that 

It 
hey 
. be 
ally 
vere 
hus 
the 


out 
still 
not 
the 
ynal 
ade 


ing 
lent 


act- 
Let 
1im 
un- 
Irse 
dis- 
‘ich 
ane 


the 


uld 
ted 

be 
ind 
ital 
ery 


the 
ond 


Aside to nurses: 





Patients Are People — Not Cases 


FTER all is said and done, it is 
the patient who is fundamen- 
tally responsible for the whole elab- 
orate system of hospitals, nursing 
services and training schools. For 
this reason it may be interesting and 
helpful to the professional group to 
note the patient’s reactions to nurs- 
ing service. 

In checking with my friends and 
neighbors I find that they share my 
feelings that in recent years some 
nurses have failed the patient. When 
I speak critically I am not referring 
to all nurses. The fact is, neverthe- 
less, that there has been a growing 
tendency to concentrate on technic, 
efficiency and better record keeping 
and, in consequence, to overlook the 
patient as an individual, his needs 
and desires. 

The patient wants to be considered 
as an individual, not merely as a 
number. It may be his first experi- 
ence with hospitals and he is fright- 
ened. 

He may be worried about his fam- 
ily, his finances, the success of what- 
ever medical treatment he is about to 
undergo. He is at all events sick, 
and a sick person is naturally more 
irritable, more querulous and gener- 
ally less able to adapt himself than 
a well person. 

It seems to me that it is the duty 
of the nurse to put the patient at 
ease, to radiate an aura of comfort 
and cheer, to calm his fears so that 
his mind will be at rest and he can 
concentrate on the business of get- 
ting well, which is what he is there 
for. 

I think of late years too many 
nurses have had an intimidating ef- 
fect upon the patient. He is made 
to feel that his questions are ridicu- 
lous, his individual reactions to the 
hospital and treatment of no con- 
sequence. One cannot imagine what 


From a paper read before the Maine Hospi- 
tal Association, June 1946. 
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CORNELIA H. HINDS 


Speaking as a Recent Patient 


it means to a patient to have a nurse 
willing to stop an extra moment and 
listen to his troubles or laugh at his 
joke. I know how deadly it must 
be to laugh at patients’ jokes and 
listen to their family troubles, but 
it makes a great difference to the pa- 
tient’s mental state to be able to 
talk to someone he feels is interested 
in him as a person. 

It seems to me that the ideal of 
service should be emphasized over 
and over in the training of nurses. 
Too often, the patient is likely to get 
the terrifying feeling that if he 
should drop dead on the spot, the 
nurse wouldn’t care a bit except 
from a purely professional stand- 
point. Naturally, the nurse cannot 
be genuinely concerned over all the 
individuals she sees in the course 
of duty but she should give that 
impression. 

A year before I was married I 
worked in a public library. Our 
prime duty was, of course, to serve 
the public. We were busy. We had 
records to keep, books and cards to 
file, cataloging to do, but we were 
never allowed to forget what our 
main job was. Any evidence of rude- 
ness or impatience with the public 
was the unforgivable sin. Is is sur- 
prising how many lonely people 
come daily to a public library to 
hang around telling their troubles 
to the girls in the open shelf room. 
We were often tired and had prob- 
lems of our own, but the public had 
to come first. So it should be with 
nurses. 

To my mind a good nurse must of 
necessity be a happy, well adjusted 
person herself, one who honestly 
likes and enjoys all sorts of people 
and who has the ability to project 
herself into the other person’s place. 
Unfortunately, this ability too fre- 
quently is lacking. 


All of us have had experiences 
with nurses who have left us with 
the bed in an uncomfortable posi- 
tion and everything just out of reach. 
It is terribly irritating for an active 
person to be bedridden, and this sort 
of thing is especially galling. Then 
the patient hesitates to ring and have 
the situation corrected, knowing that 
the nurse will convey the impression 
that the request is utterly unreason- 
able and time is being taken from 
other patients who need her services 
much more acutely. 

Another thing that is exceedingly 
annoying to the patient is the habit 
some nurses have of treating him as 
though he were definitely subnor- 
mal in intelligence. If a new type of 
treatment is to be used on the pa- 
tient a brief explanation first on the 
“whys” and “wherefores” would be 
helpful. If the patient knows ahead 
of time just what he is getting into, 
and the purpose of the treatment, he 
would be much more cooperative. 
All of us are much more afraid of 
the unknown and when one is sick 
his imagination works overtime. 

I remember so well the nurse in 
charge of the nursery who made a 
special trip to my room to tell me 
about my baby. Of course, the fact 
that she said the was the best baby 
in the nursery may have had some- 
thing to do with my appreciation. 
Ansthe: time when I was in the 
hospital and had had a very miser- 
able and upsetting day the nurse sent 
me up the tea service so I could have 
a cup of tea. The tea was good but 
the thought behind it helped more 
than I can ever say. 

There is one other small point I 
wish to make. I don’t know whether 
or not this is done in hospitals. I 
think it would be helpful if the pa- 
tient, upon entering the hospital, 
were given a paper outlining the 
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rules and policies of the institution. 
The whole thing is se bewildering 
that the patient often violates a rule 
or makes a request that is against 
the policy without his realizing it. 
That gets him off to a bad start. 
I know that the answer to some 


of my suggestions is that hospitals 
are understaffed. The nurses have 
more than they can do to get through 
the minimum essentials without tak- 
ing on any extras. In view of this 
| think one of the fundamental prob- 
lems before hospitals and nurses to- 


day is the matter of recruiting girls 
for nurse training. Somehow the 
nursing service must be made at- 
tractive and inspiring enough so that 
the cream of the high school gradu- 
ates will want to take up nursing as 
a career. 





Can Todays Schools produce 


Tomorrows Nurse? 


LUCILE PETRY, R.N. 
Chief, Division of Nursing, U. S. Public Health Service 


HE war years highlighted the 

necessity for a closer relation- 
ship between the producers and the 
consumers of nursing service, among 
hospital, nursing school, health 
agency and community. Each group 
has definite functions and_respon- 
sibilities, all of them interrelated and 
interdependent, all of them vital to 
an integrated pattern for a desirable 
way of life. 

To determine the texture and di- 
mensions of this way of life, the 
valid form to be given this pattern, 
let us review and appraise our stock 
on hand. Let us inventory our needs 
for a future that will be day before 
yesterday before we realize it. 

We see the hospital-community 
relationship intensified and strength- 
ened, the hospital’s function in the 
community expanding, an increasing 
responsibility of community to hos- 
pital and nursing school. We see 
nursing needs emerging from the 
shadows of inertia, indifference and 
ignorance, shadows that have, until 
recently, blacked out the clear _pic- 
ture we must have if we are to 
achieve our common goal. 

It is up to all of us to bring those 
needs into sharp focus, to decide 
what nursepower is available and 
what is lacking. When we have de- 
termined that, we must go into pro- 
duction and make up the deficit. 


Before Making Production Plans 


In formulating any new plan for 
production, past experience and pres- 
ent trends, especially those which 
developed with such amazing swift- 
ness during the war, must be given 
full recognition. Many questions will 
arise, many problems. Each one of 
us can help shape the ultimate de- 


From a paper presented to the Association 
of Western Hospitals, Los Angeles, May 1946. 
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cisions as to quantity, quality and 
types of nurses required, and the 
quality, quantity and types of in- 
stitutions that can produce them to 
meet the needs of the community, 
or groups of communities, involved. 

First, of all, I want to emphasize 
the importance of keeping ever be- 
fore us the concept of the patient 
as a person. We become so accus- 
tomed to certain expressions—“serv- 
ice to the patient,” “patient care”— 
that we run the risk of overlooking 
altogether the personal element in 
the equation. 

Now for a thumbnail sketch of the 
professional nurse of tomorrow as 
I see her, the nurse who will care 
for our infinitely variable and always 
challenging patient. 

She will be a “comprehensive” 
nurse, prepared to give preventive 
as well as curative care. She will be 
well grounded in mental hygiene, in 
public health nursing, in rural hos- 
pital practices as well as urban, all 
this in addition to the four clinical 
services now recognized as basic. 
Over and above her professional 
skills, her education will be broad 
and sound. She will know what 
makes the wheels go round in a 
community, be familiar with com- 
munity organization and all the facil- 
ities available for continuous care of 
the patient. 

The good professional nurse will 
always like caring for patients, just 
as she does today; she will continue 
to prefer the direct contact to re- 
mote control. One of the main rea- 
sons she chooses nursing for her life 
profession is her deeprooted interest 
in people, her desire to help in all the 


crises of life, from birth to death. 
Broad preparation, wide experience 
will enhance the value as well as the 
quality of the bedside care she ren- 
ders. 

Nothing less than expert service in 
all general staff positions should be 
expected from professional nurses 
with the usual amount of staff edu- 
cation. From a nurse who is prepared 
for an advanced position, one beyond 
general staff, hospitals and health 
agencies have a right to expect su- 
pervisory and administrative skills 
in addition to a thorough knowledge 
of her clinical specialty. 


Keeping Up With Science 


To produce this well adjusted, 
soundly trained “comprehensive” 
nurse, professional schools must be 
geared to today, not to last year or 
the gay nineties. Their educational 
standards, and all instructional and 
clinical facilities, must be triple A in 
quality, streamlined and organized to 
hold their own in competition with 
other modern colleges. 

Leaders in nursing everywhere are 
urging that these schools be estab- 
lished on a firm economic basis, 
financially independent. The same 
leaders are urging also that overall 
community needs for nursing service 
determine the instruction and expe- 
rience offered rather than the imme- 
diate needs of the hospital with 
which the school is connected, that 
clinical practice be recognized as a 
significant way of learning, not pri- 
marily as a field for service. 

On this service side of the hos- 
pital ledger, let us consider briefly 
the different kinds of personnel who 
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contribute, or who might contribute, 
in a wide range of activity. As I see 
it, the chart should include graduate 
professional nurses, student nurses, 
practical nurses, and attendants, 
housekeeping and clerical personnel. 
Such a team, well organized and 
working together in a fusion of serv- 
ices, yet with a clear division of func- 
tions, should result in ultimate bene- 
fit to everyone concerned. 

Leaders in nursing organizations 
are at present working on an educa- 
tion program for practical nurses, 
designed to prepare them to give 
certain types of patient care and lead- 
ing, upon graduation, to licensure. I 
sincerely believe that nurses thus pre- 
pared and thus licensed could con- 
tribute greatly to service in all hospi- 
tals, health agencies and homes and 
that use of their services would be 
economically sound. 

Any realignment of nursing serv- 
ices in hospitals has wide implica- 
tions. Of paramount importance will 
be the decisions made in regard to 
adjustment of student service. Dur- 
ing the war, in the 1300 hospitals that 
operate nursing schools, this service 
reached 80 per cent of the total and 
these hospitals contained 57 per cent 
of the patients in our more than 
4000 general nonfederal institutions. 

It is interesting also to note that, 
according to the Journal of the 
American Medical Association, in 
1944 hospitals without schools gave 
more than four times as much care 
by attendants and practical nurses as 
did hospitals with schools and that in 
1945 increases were found in all aux- 
iliary nursing groups except the prac- 
tical nurse and attendant group, 
which decreased by 8000. 


Must Depend on Graduates Again 


This high percentage of student 
service was of inestimable value dur- 
ing the war. It prevented the collapse 
of civilian nursing services on the 
home front, won nationwide acco- 
lades for cadet nurses, other student 
nurses, faculties and administrators. 
But, in the light of our nation’s 
peacetime nursing needs, continuing 
along the same lines will inevitably 
kill the very source, the good pro- 
fessional school, that provides the 
golden egg of topnotch professional 
graduate service. 

Because the value of student 
service represents a practical stake for 
hospitals that maintain nursing 
schools, one of today’s most challeng- 
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ing problems is the determination of 
the balance between the cost of stu- 
dent learning and the income from 
student service. 

Until quite recently it has been 
generally assumed that educational 
costs equal or outweigh the value of 
student service. This may easily ac- 
count for the lack of any widespread, 
wholehearted desire to improve the 
quality of nurse education. On the 
other hand, if it is found that stu- 
dent service outweighs the price of 
education, it seems only logical, only 
fair, to consider financial adjustments 
that would benefit the school and the 
educational program for the sake of 
the ultimate patient. Since this might 
have the effect of increasing the cost 
of hospital care, let us put it squarely 
up to the community concerned. Let 
us tell the public what good nursing 
service means, how it is produced, 
how much it costs. 


Student Service Should Not Be Core 


We must all face the fact that good 
professional nursing is expensive, but 
why not design community action 
programs that include the develop- 
ment of good professional schools 
with adequate provision for financing 
them? In this plan, student service in 
hospitals and_ extra-hospital fields 
should be considered _ incidental 
rather than a primary objective in 
conducting a school; such service 
should supplement the activities of 
other nursing personnel and not be 
the core around which all other serv- 
ices are planned. Further, the value 
of student service must be carefully 
computed, paid for in money instead 
of educational benefits and accounted 
for in hospital budgets. 

This would mean, I know, a re- 
view and revision of the fiscal plan 
of the total hospital-nursing school 
organization, including the actual 
and potential income sources. In a 
recent article in The Mopern Hospi- 
taL, Edgar Blake Jr., superintendent 
of Wesley Memorial’ Hospital in 
Chicago, pointed out the importance 
of this fiscal relationship when he 
said, “The best feature of the cadet 
(nurse corps) program, administra- 
tively speaking, was the necessity of 
carefully segregating and accounting 
for the funds used in the nursing 
school. Many hospitals for the first 
time felt the need of accurate cost 
accounting in their school records 
and, consequently, have gained a 
clearer picture of the relationship be- 





tween costs of the school and the 
value of the student nurse’s time.” 

Leaders in nursing are by no means 
unaware of the changes in the exist- 
ing system that will have to be made. 
They realize the difficulties many 
schools will have in recruiting and 
paying enough talented teaching per- 
sonnel to ensure a really good pro- 
gram, the problems that face small 
hospitals in providing additional af- 
filiations which may result in a los- 
ing economic battle to keep the 
school going. For these small hospi- 
tals, it has been suggested that instead 
of maintaining schools with affilia- 
tions in larger institutions, they estab- 
blish affiliations for students from 
larger institutions who would benefit 
by small hospital experience. 

We are in hearty accord with Dr. 
Alan Gregg of the Rockefeller Foun- 
dation who has stated in no uncer- 
tain terms that education is, and 
must continue to be, a major concern 
of the hospital. “Education,” he adds, 
“depends on contact between persons 
who want to learn or teach. . . . The 
study and care of the sick, the wards, 
the laboratories and certainly the cor- 
ridors of a hospital provide limitless 
occasions for exchange among those 
who want to learn or teach. . . . I do 
not see a rosy future for any hospital, 
especially the small voluntary hospi- 
tal, unless it takes teaching as the ref- 
erence point for all its efforts—not 
piety, or seniority, or rank or prestige 
—but concern as to how much the 
patients, the attendants, the nurses, 
the doctors, the administrators and 
the trustees are learning today that 
they didn’t know yesterday. . . .”* 


Deeds Must Follow Words 


There is a tremendous job ahead 
for all of us. The violent action, in- 
tense pressures and rigorous censor- 
ship of the wartime years have 
yielded to a period that is amazingly 
articulate. Words crowd the ether 
waves, burst into bloom over back 
fences and after-dinner coffee, click 
from typewriters a mile a minute. 
Ideas are born and discarded before 
they reach infancy. New ideas take 
their place. 

All this is healthy in the transi- 
tion we are going through, but only 
if it leads us into action again— 
into united, decisive action. Other- 
wise we cannot progress. 


*Gregg, Alan: Education Is Our First Con- 
cern, Mod. Hosp. 65:61 (August) 1945. 
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ICE HANDLING, BEFORE 


ICE HANDLING, AFTER 


We Tried a Clean-Up Campaign 


and now we're far happier 


ATURALLY, we hate to ad- 

mit it, but a little more than 
a year ago we felt a need at Baylor 
University Hospital, Dallas, Tex., to 
put on a clean-up campaign. Yes, I 
mean just that: a campaign in which 
soap and water and paint predomi- 
nated. It might be well in the be- 
ginning to state in a few words why 
we felt such a campaign was neces- 
sary. 

The institution had gone through 
several years of financial difficulty. 
Some of the equipment was old and 
needed replacing. Some of the rooms 
which had not been redecorated in 
ten or twelve years were much in 
need of paint. Then came the war 
bringing with it the usual problems 
of untrained personnel and shortages 
of help and, in the midst of the war, 
a change in the administration of 
the institution. Coupled with these 
two major problems was the fact 
that the buildings were old, having 
exceedingly high ceilings, leaky 
steam pipes and a lot of just plain 
junk stored from basement to attic. 


Procedure 


Our procedure was simple. The 
new administrator of the hospital, 
Lawrence R. Payne, presented the 
problem at a meeting of his admin- 
istrative council in its regular weekly 
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ANDREW Q. ALLEN 


Assistant to the Administrator 
Baylor University Hospital, Dallas, Tex. 


session. This council, composed of 
12 department heads, came to the 
conclusion that this was not a prob- 
lem solely for the building and 
grounds manager and housekeeping 
department but one that we must 
all tackle. Tackle it we did. 

A committee was set up to organ- 
ize the campaign and report back 
to the next meeting of the council. 
The net result was that the buildings 
and grounds were divided into four 
major sections competing within 
themselves as follows: 

1. Each of the eighteen nursing 
divisions. 

2. The foots department, includ- 
ing the main kitchen, 12 diet kitch- 
ens, dining rooms and fountain room. 

3. The scientific departments, in- 
cluding each of the laboratories, the 
blood bank and plasma center, cen- 
tral service, x-ray, surgery, delivery 
rooms, necropsy room, outpatient 
clinic, physical therapy, fever therapy 
and drug room. 

4. The nonprofessional depart- 
ments, including business and admin- 
istrative offices, waiting rooms, pur- 


chasing, reading library, record 
library, housekeeping department, 
halls, tunnels, elevators and _store- 
rooms. 

Four committees were organized 
to make weekly inspections and re- 
ports. A mass meeting of employes 
was called and the plan was ex- 
plained to the personnel. One prob- 
lem the management faced was to 
sell all employes on the thought that 
we were not to “pass the buck” to 
someone else but that we must take 
care of anything seen out of place 
immediately upon observation. 

Rewards were to be given at the 
end of each month to the division 
or section of the hospital that came 
to the close of the period with the 
lowest number of demerits. The 
progress of the plan was so effective 
that a little later we were able to 
change inspections and reports from 
a weekly basis over to a monthly 
basis. 

Each inspection committee had 
forms upon which to record its sug- 
gestions for improvement. One re- 
port was to be left with the super- 
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visor of the division or particular 
branch of service visited and another 
report was to be made to the admin- 
istrative council, especially if some 
unusual expenditure was to be in- 
volved. It was an inspiration to see 
the enthusiasm with which all of our 
personnel tackled this problem. The 
award was not particularly signifi- 
cant, but the friendly rivalry that 
existed among the various divisions 
was wholesome and morale building. 


Results 


It has been said that the proof of 
the pudding is in the eating thereof. 
Well, the proof of our clean-up cam- 
paign is in the results obtained. First 
of all, I suppose I should say that 
one result was an increase in our 
soap, water and paint bills! -To save 
the reader’s time, I shall attempt to 
itemize briefly some of the definite 
visible results of this campaign. 

1. We saw things from the ground 
to the roof we did not know existed. 
For example, empty soft drink bottles 
were taking up valuable space in util- 
ity cabinets. You can’t run a hospital 
and stay behind a desk. 

2. A renewed interest on the part 
of our personnel in the workings of 
the entire institution was evident. 





Everyone seemed to be more con- 
scious of the improved appearance of 
the building. 

3. Doctors began to comment fa- 
vorably upon the improved cleanli- 
ness of the hospital. This factor was 
needed and was tremendously in our 
favor in getting the total job done. 

4. The turnover of our personnel, 
I believe without question, has been 
decreased. Our people just naturally 
like it better now than they did be- 
fore. Many draw-fans have been put 
in rooms where people work in suf- 
focating heat. It is a better place in 
which to work. 

5. Believe it or not, we can really 
see down our hallways in the base- 
ment. Can you see down yours? 

6. This campaign has made all of 
us as employes more public relations 
conscious. Growing out of this cam- 
paign came a semimonthly bulletin 
to all pay roll personnel and one 
issue of this bulletin was devoted 
primarily to this subject. 

7. We dared to ask our patients, 
also, what they thought of us by put- 
ting out a questionnaire which is 
now being distributed regularly. It 
is bringing good results. 

8. New lights have been installed 


in areas where efficiency was being 





lowered because of improper lighting 

9. Flake ice machines have taken 
the place of an old ice storage room 
with its usual accumulations and 
problems. 

10. One nursing station was 
remodeled and _ beautified. 

11. Central service was enlarged 
50 per cent and its efficiency has been 
much improved. 

12. Two new restrooms for colored 
people and two new ones for the 
white employes were built. Those we 
formerly had were a disgrace. 

13. Hallway ceilings have been 
soundproofed and new lights have 
been installed. 

14. Venetian blinds grace most of 
our windows now, and sand urns in 
front of elevators invite the match 
stub and cigaret butt. 


The place radiates good cheer. It 
is a cleaner, pleasanter place in which 
to work. Yes, it cost money, plenty 
of it, and still we are not through. 
We had planned to do more but, 
owing to a new building program 
which we are trying to get under 
way, we have had to slow down for 
a period in our remodeling schedule. 
But our clean-up campaign has paid 
and is paying dividends in improved 
public relations and good will. 








quality of service to be rendered to our patrons. You can assist us 





minutes to fill out this questionnaire and handing it to any one of our 
dropping it ip the mail. Your suggestions will be treated confidentially 
by us, not as a criticism but as an earnest desire on your part to help us 
service to others. You need not sign your name unless you so desire. 


the 
taking s few 
Coan How often in filling stations you have read the words: "This 
be of boner restroom cleaned and inspected daily for your comfort and pro- 


tection.” 








bad 


Baylor was selected because: 
( Recommended by a friend 
L] Doctor's request 
1D Otherwise (state reason) csi ceeiaatedomat 


(0 Own personal.choice 
( Baylor's scientific reputation pride. 


There is no place among American institutions where quite so 
much is expected in the way of cleanliness as in a hospital. 


May we here at the hospital, an institution to which we point 
with pride, ask ourselves a few questions: 


Are we careful enough in our personal appearance? 
Do we toss paper, cigaret butts and matches on the floor? 
Are paper towels properly disposed of? 


Administrator. of those who operate that station. 
than a picnic among the flies. 
1. Ihave just spent..____.days in Room.__________in Baylor Hospital. - 
I preferred: [] Ward accommodations 0 Semt-private OD Private again. 





© 


3. ft had to go to a hospital again, I would ( _.) or prefer not to (_.._...) come to Baylor. 
4. The service rendered by the nurses was: [] Excellent [J Fair [ Poor . 
S$. The house doctor was: [J Attentive [J Negligent 
6. The food was: [] Well prepared [1] Poorlyprepared [) Servedhot [) Served cold 
7. My room was: [] Well kept [J Poorly kept ( Quiet [J Noisy 

It was (._.) or was net (__ ) satisfactory. If not, give details: cece eeceeeeeeeeeee 
8. Iwas (_.. ) or was not (—) visited by the Religious Director. 


Iwas: [1] Pleased [ Benefited [J Not benefited [] Annoyed 


. The office personnel was: [] Courteous [J Indiff O Ineffici 


the home? 





© Reasonable [J Toohigh [J Too low 


11. For my own welfare, considering my physital condition, I had: 


follows:.............. 


13. 1 have been a patient in a hospital 
patent in Baylor. 





10. In the light of present-day costs and the various services rendered, I consider the charges: 


D Too many visitors 0D Not enough 0D A satisfactory number 


12. I would prefer visiting hours to remain as they are......................{yes or no) or: Adfusted as 


_. times. This is the........... time I have been a 


14. On the whole I consider Baylor Hospital: [] Excellent O Fair ©) Poor 


15. On the back of this sheet, in space provided for additional comment, | make the following 
extra suggestions which I earnestly believe would improve Baylor's service. 


in proper storage? 


own self respect. 








CLEANLINESS NEXT TO GODLINESS 


The condition of a service station restroom reflects the character 
Food served in a clean restaurant is usually more appetizing 
A clean, tidy hotel room is a silent invitation to come back 


A clean, well groomed body, hair neatly combed, shoes shined 
and a pleasant breath is a walking advertisement of personal 


Are hands carefully washed before leaving the restroom? 
Do we use as much care in the hospital toilet as we do in 


Do we mar the appearance of the halls or stand with our 
heels against the wall? 
Are brooms, mops, carriages, bottles and other equipment kept 


In the past months, our hospital has spent many thousands 
of dollars repainting, repairing, redecorating and cleaning. We 
honestly believe that cleanliness is next to Godliness. 

It is impossible to maintain the respect of the public, however, 
if we do not as individuals and as an institution maintain our 
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Often called a 


MODEL LABOR 
POLICY 


DONALD E. DICKASON 


Director, Office of Nonacademic Personnel 


University of Illinois 


HE University of Illinois estab- 

lished eighteen months ago a 
policy relating to compensation and 
working conditions of nonacademic 
employes, which applies to workers 
in the university’s Research and Edu- 
cational Hospitals just as it does to 
all other nonacademic employes. 

Published in a 24 page booket* 
following approval by the univer- 
sity’s board of trustees, the rules set 
down have been described as a 
“model labor policy” by some labor 
representatives and by some univer- 
sity administrators and have been the 
subject of heated argument on the 
part of others. They are surely not 
perfect. Changes have been made in 
them and more doubtless will be 
made, based on developing experience. 

The policy has not solved every 
employer-employe _ relationship. _ Its 
adoption has, however, brought in a 
new sense of mutual confidence and 
good feeling. It has removed many 
subjects.from the field of controversy 
and, certainly, it has established once 
and for all certain basic principles 
accepted by employer and employe 
alike. 

We who are working under its 
provisions know that there are still 
a few problems which it hasn't 
solved, but it has added one more 
worthwhile tool to the administra- 
tive kit. 

The university operates in Chicago 
its colleges of medicine, dentistry and 


*Copies of the policy can be obtained by 
writing to the University of Illinois, Office of 
Nonacademic Personnel, Urbana, IIl. 
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pharmacy and its Research and Edu- 
cational Hospitals. It has, also, 
teaching and research relationships 
with, and staff members in, a num- 
ber of other hospitals in the Chicago 
area. It employs nearly 1000 non- 
academic staff members. 

These persons include all of the 
usual classifications found in a large 
hospital and many other specialized 
classifications required by the re- 
search and social service parts of the 
program, such as animal caretakers, 
bracemakers and technicians, glass 
blowers, instrument makers, field 
nurses, medical social workers, psy- 
chiatric social service workers and 
many others. 

The employe relations program is 
administered by a central personnel 
office operating with considerable in- 
dependence under the general ad- 
ministrative guidance of the director 
of nonacademic personnel, whose 
main office is on the Urbana campus 
but who goes each week to Chicago. 

With this brief introductory state- 
ment, let us turn, however, to the 
statement of policy itself. We find 
that the following major subjects are 
discussed and that its most important 
provisions can be summarized under 
these heads: 


1. The rights of employes to nego- 
tiate and bargain in their own be- 
half or to have an organization of 
their choice do it for them. 

2. Principles of salary and wage 
determination and application. 

3. Working schedules. 

4. Benefits in the form of educa- 
tional opportunities, vacations, dis- 
ability leaves with pay, retirement 
annuities and death benefits. 

5. Procedures for handling griev- 
ances. 

6. A brief statement of certain 
principles of tenure, seniority and the 
like under the university’s civil serv- 
ice law. 

Co.tectiveE Barcaininc. The pol- 
icy’s frank acceptance of the prin- 
ciples of collective bargaining and its 
recognition of the rights of employes 
to choose, if they so desire, a bargain- 
ing agency by the democratic proces- 
ses of a majority vote have been a 
cause of considerable discussion on 
the part of many administrators. 
There is, however, no reason why the 
university should shut its eyes to 
reality, any more than should the 
hospital, in these days when the fact 
of labor organization has been ac- 
cepted as part of our way of life, 
whether or not we thoroughly ap- 
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prove of the type of program which 
those organizations are carrying on. 

In the policy the university agrees 
to deal with organizations that have 
a clear and unmistakable mandate 
from a majority of employes in any 
group for them to carry out such 
representation. 

There is also expressed, on the 
other hand, a firm intention to treat 
all employes fairly and consistently, 
not in response to or because of lack 
of group pressure, but because that 
is the way it should be. No employe 
has to join a union to get his full 
rights, nor is any employe deprived 
of his rights because he joins one. 

Prevattinc Rates. The university 
believes in paying the going com- 
munity rate when that rate can be 
determined, and its wage and salary 
structure is built on that foundation. 
In such cases as provide information 
as to a single going rate, that rate is 
adopted. In other cases in which 
there is a variety of rates paid in 
local organizations outside of. the 
campus, the university tries to aver- 
age its rates to fit in with the com- 
munity average. 

The director of nonacademic per- 
sonnel is responsible for fixing rate 
ranges, taking into account outside 
practice and using also a job evalua- 
tion procedure developed in his de- 
partment for determining proper re- 
lationships be t we en classifications 
within the university. 

Minimum automatic increases are 
provided up to the midpoint of any 
range, the maximum of which range 
is $235 a month or less. Authority for 
approval of any larger increases to 
the midpoint, and all increases be- 
yond the midpoint and in higher 
ranges, is granted to the director, but 
his action in most instances will de- 
pend largely upon the recommenda- 
tions of the supervisors and results 
of individual merit rating, which is 
mandatory at least once each year. 

WorkInc Scueputes. Published as 
a supplement to the policy is an item- 
ized list of all classifications, with 
each allocated to its standard work- 
ing schedule. A strong effort has 
been made to establish monthly rates 
for all permanent positions and to 
get away from the hourly rate with 
its implications of temporary status 
or irregular work periods. 

The university, in establishing 
these schedules, is attempting to keep 
up with current trends toward short- 
er work weeks. In so doing, it must 
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realize, of course, the necessities of 
service in a medical institution and 
every effort is being made to provide 
satisfactory service within a work 


schedule that compares favorably’ 


with those existing elsewhere in the 
community. These schedules are 
subject to change, but as of the time 
of preparation of this paper, the 
general groupings shown in the ac- 
companying table are in effect. 





program with benefit to themselves 
and to the university service. In ad- 
dition, an employe may register in 
any university course that may be 
given on this campus. No fees are 
charged to the employe receiving 
$1800 or less per year or to any of 
those in higher salary brackets who 
are taking courses that will improve 
their contribution to the university. 
While it seems a fairly liberal plan, 


Schedule of Working Hours 








Classification 


Hours 





Office and clerical 
Laboratory and stores 


'41 hour—5% day week 


Technical (includes head, clinic and supervising nurses) | 


Custodial and service operations (includes laundry, | ae hour—5'2 day week 


sewing room and food services) 


Staff nurses 


}44 hour—5'2 day week 


Utilities; protective and elevator operators (overtime | 


payment allowed to all of the above) 


Administrative and higher supervisory 


The principle of premium pay for 
overtime beyond that regularly called 
for in these schedules is firmly estab- 
lished in this policy. Certain super- 
visory and administrative employes 
are naturally excluded from this pro- 
vision which, in general, parallels 
accepted good business practice. 

Benerits to Emptoyes. The educa- 
tional program available to employes 
is several fold. Special supervisory 
courses adapted for university use 
from the famed big three of the 
Training Within Industry program 
are provided in human relations, job 
instruction and job analysis. These 
are available to all nonacademic 
supervisory employes, as well as to 
many academic department heads 
and faculty members. 

The university, through its exten- 
sion divisions, provides night classes 
in a number of subjects which are 
available to employes without charge. 
Subjects recently given include tech- 
nics of supervision, human relations, 
child psychology, public speaking, 
elementary mathematics, business 
English, shorthand and typing, ele- 
ments of electronics, cooking and 
dietetics, elementary accounting, uni- 
versity personnel administration, 
wood shop practice, applied mathe- 
matics and radio shop. 

Hundreds of employes on the Chi- 
cago campus are participating in this 


{48 hour—6 day week 


\Schedules as required by type of 
work administered; no payment for 
) overtime; one month vacation 


the university feels that it is being 
well repaid in the way of stronger 
loyalty and better service for any 
generosity it may show to its em- 
ployes. There is a firm intention 
to strengthen the educational pro- 
gram. 

Two weeks’ annual disability leave 
with full pay, noncumulative, is 
granted to all employes, with one 
additional week per year which i 
accumulated to a total of ten weeks. 
Through a 3% per cent contributory 
participation in the University Re- 
tirement System, each employe is as- 
sured of (1) a life income beginning 
at the retirement age, compulsory at 
68, permissible at 65; (2) a death 
benefit to dependents, and (3) a 
generous disability benefit payable 
for as many years as the employe has 
been a participant in the system, at 
approximately half of the salary re- 
ceived at the time disability began. 

Paid vacations of at least two 
weeks are given to all employes, with 
nurses, office and clerical employes 
and laboratory and technical work- 
ers receiving two weeks for each of 
the first two years, three weeks for 
each of the next two and one month 
for the fifth year of service and 
thereafter. 

GrizvaNnces. Knowing how often 
good employe relations suffer serious 
setbacks when little problems are not 
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settled while they are little, the fram- 
ers of the policy provided a four step 
procedure for handling them. The 
completion of each step is required 
within stated time limits with the 
penalty of a default case on the party 
failing to meet the schedule. These 
steps go progressively from the im- 
mediate supervisor to the department 
head to the director of nonacademic 
personnel, who, if he receives the 
grievance, is expected to examine ob- 
jectively the facts of the case and ren- 
der an unbiased decision. 

ArsitraTion. In case the aggrieved 
employe is still dissatisfied, the uni- 
versity has provided the final step 
of neutral arbitration, with agree- 
ment to accept the results of such 
arbitration. This is another conces- 
sion which has disturbed some peo- 
ple, but Illinois feels that the very 
statement of its willingness to go that 
far will, in itself, prevent many 
grievances from ever reaching the 
point at which arbitration will be 
needed. 

As a matter of fact, in the year 
or more in which this provision has 
been in the policy, only one case 
has gone to arbitration and _ that 
was of a type that should be handled 
in any case by someone from out- 
side the organization. 

Tenure AND Senrority RIGHTS. 
Under the university’s civil service 
established by the legislature, classi- 
fied employes have the usual civil 
service rights. These include tenure 
following six months’ probationary 
period, with removal from the job 
possible only if charges can be filed 
and sustained. 

Seniority as to layoffs is provided 
both in the class as currently held 
and going back through any promo- 
tional line through which the em- 
ploye may have gone. 

ADMINISTRATIVE RuLEs AND ReEGvu- 
LATIONS. The policy goes into con- 
siderable detail as to methods of de- 
termining rates of compensation, 
computation of working schedules, 
holidays, vacations, leaves of absence, 
reports of absences, overtime and 
other specific statements which act 
as a guide to administrative proces- 
ses. 

This policy has nothing revolu- 
tionary in its makeup or provisions. 
As has been noted, it has been called 
a “model labor policy.” Whether or 
not that term should be applied with- 
out qualification, the policy is the 
first recorded attempt by a major 
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educational institution to set down 
in detail one master policy the terms 
of which apply alike to all of its non- 
teaching employes from the grounds- 
man who shovels snow from the 
walks to the middle levels of admin- 
istration. 

It was not easy to write one policy 
that would apply equally and with- 
out discrimination to employes in so 
many fields of work as the univer- 
sity has. The university is made up 
of many units operating with con- 
siderable independence within the 
general organizational structure. 

The principles of academic free- 
dom and academic tenure have 
combined with the natural tendency 
to individuality on the part of any 
normal university dean or depart- 
ment head who has had to demon- 
strate that quality to get where he is. 


One Policy for All 


Such an administrative head, a 
recognized expert in his field, may 
want to run his department in his 
own way. Nor is it unexpected to 
find each of these brilliant gentle- 
men and scholars pretty generally 
of the belief that he knows how to 
handle his departmental employes 
just as well or a bit better than 
does the other administrator. 

The committee appointed by the 
president to draw up this policy 
recognized that the chief “must” was 
to present a single statement that 
would merit and receive the support 
alike of the, whole academic staff and 
of the affected workers themselves. 
The resulting policy represents, in 
effect, what the committee was after 
—one policy which has been accepted 
as reasonable and workable by teach- 
ing and administrative staff and by 
all groups of workers, both organ- 
ized and unorganized—a unilateral 
contract between the university and 
its employes, signed by the univer- 
sity and accepted by the employes. 
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The policy is not revolutionary. It 
is forward looking and it is subject 
to change as changing conditions de- 
velop. It is liberal in its terms, yet 
it gives full protection to the man- 
agement rights of the university. It 
looks the facts of employer-employe 
relationships in the face and evades 
no issues. It is thoroughly realistic. 
It takes into account conditions and 
technics that have shown their worth 
in good industrial personnel plans. 
It recognizes that the university 
with its 2500 nonteaching workers 
must expect problems similar to 
those encountered in the outside 
world, and that the day when the 
great university can expect to live 
its life apart and cloistered in aca- 
demic hush has permanently passed. 

The board of trustees in creating 
the policy and program provided an 
operating budget sufficient to estab- 
lish and maintain an adequate per- 
sonnel administrative staff working 
under the director of nonacademic 
personnel. This staff is responsible 
for carrying on a wide ranging pro- 
gram which includes practically all 
accepted personnel administration 
and employe relations functions. 

Provision is made for employment, 
selection, induction, training in all 
its phases, activities, employe pub- 
lications, position survey and class 
evaluation, safety promotion, oc- 
cupational disability claims, budget 
review and control, negotiation with 
organized and unorganized em- 
ploye groups, employe and faculty 
advisory committees, close liaison 
with academic departments in pro- 
viding opportunities for laboratory 
training for students in such fields 
as labor relations, industrial psychol- 
ogy, industrial arts and the like. 
and a general continuing review and 
revision in wage and salary struc- 
ture, in order to keep relationships 
properly established. 

The adoption of the policy has not 
brought a labor-management utopia 
to the University of Illinois. People 
still demonstrate the common weak- 
nesses at both the supervisory and 
working levels. It has, however, 
cleared the air of many misunder- 
standings, cleaned up many old 
sources of disagreement and dissatis- 
faction and has pointed the way to 
a better era of mutual good feeling 
between the university and its many 
employes who give so valuable a 
support to its essential teaching and 
research activities. 
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Health Insurance in 


Collective Bargaining 


MARTIN E. SEGAL 


Consultant in Group Health, Insurance and Pension Programs 








ROGRESSIVE hospitals have a 

stake in the incorporation of 
health insurance plans in collective 
bargaining agreements because most 
of these plans provide hospitalization 
insurance and employers and unions 
will gain an increasing awareness of 
the services provided by hospitals and 
of the money involved in maintain- 
ing these services. 

Insurance plans in labor agree- 
ments are a comparatively new de- 
velopment but already these plans 
cover many hundreds of thousands 
of employes in some of America’s 
principal industries, such as furni- 
ture, electrical products, machine 
tools, men’s and women’s clothing, 
textiles, shipbuilding, fur and leather, 
hotels, food and painting. 

The major reason for this devel- 
opment is the recognition that em- 
ployers and unions must concern 
themselves with the health of the 
worker as well as with the question 
of wages, hours and general working 
conditions. 

One of the other important rea- 
sons for the substantial growth of this 
development between 1941 and 1945 
was the need to provide benefits that 
were not in conflict with the national 
wage stabilization program. Govern- 
ment agencies also encouraged this 
development by permitting employ- 
ers to pay up to 5 per cent of pav 
roll for group insurance benefits 
without having such payments inter- 
preted as wage increases subject to 
the approval of the then existent War 
Labor Board. Tax consultants also 
called attention to the fact that an 
employer’s contribution for health 
insurance was deductible from taxes 
under Section 23A of the Internal 
Revenue Code as a “necessary ex- 
pense in business operation.” 
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While considerable impetus to 
health insurance provisions in labor 
agreements was created by wartime 
conditions, the postwar developments 
are such as to indicate that the health 
insurance plan is becoming a stand- 
ard provision in current agreements 
between employers and unions. 

Years ago, most insurance plans 
were inaugurated on the basis that 
the employe paid a substantial part 
of the cost of the insurance. Today, 
the overwhelming majority of plans 
are entirely employer-financed. 

These health: insurance plans ar- 
ranged through collective bargaining 
have varied considerably with re- 
spect both to cost and benefits and 
to the individual set of circumstances 
involved in the negotiations. By 
and large, however, the plans are 
inaugurated on one of these bases. 


How Insurance Is Handled 


1. The employer agrees to institute 
a specific plan of insurance benefits, 
assuming all or a substantial part of 
the cost of the benefits. In these in- 
stances, the insurance plan is usually 
administered by the employer. 

2..The employer contributes an 
amount equal to a fixed percentage 
of gross pay roll, usually 2, 3 or 4 
per cent, to an insurance trust fund 
which is jointly administered by rep- 
resentatives of the employers and 
representatives of the union. This 
type of plan is common to those 
industries in which collective bar- 
gaining negotiations are conducted 
on an industry-wide or regional basis 
with many employers and one or 
more unions. 

3. The employer contributes an 
agreed upon percentage of pay roll 
to an insurance fund which is ad- 
ministered by union trustees. 


Under these plans, the benefits are 
administered solely through _ the 
union, with the employer representa- 
tives reviewing all income and dis- 
bursements and benefits paid. This 
type of plan is popular in industries 
in which there are many independent 
employers under contract with one 
or more unions. 

The growth of the industry-wide 
insurance plan as contrasted with the 
plans arranged in the individual shop 
or plant is primarily due to, the fact 
that under an industry-wide plan 
there are greater efficiency in admin- 
istration and, ultimately, lower net 
cost. This lower net cost means 
greater benefits and less clerical and 
administrative work for the individ- 
ual employer. 

The weekly accident and sickness 
benefits and life insurance benefits 
contained in the plans are almost 
always underwritten by insurance 
companies. Insofar as hospitalization 
benefits are concerned, many unions 
and employers have indicated a de- 
cided preference for the Blue Cross 
because of its comprehensive service 
benefits, low rates for family cover- 
age, ease of admission and nonprofit 
and community character. 


Unions Interested in Hospital Budgets 


The cost of providing hospitaliza- 
tion benefits depends in a large meas- 
ure upon hospital costs. Therefore, 
employers and unions that are pay- 
ing for hospitalization benefits will 
undoubtedly give careful study to 
hospital operating budgets. The per- 
sonnel policies of hospitals would 
also be of interest to these employer 
and union groups. 

Many hospital administrators feel 
this to be a healthy interest that will 
bring the hospital into a closer com- 
munity relationship with large and 
organized sections of employers and 
unions which are integral parts of 
the community. 

It can also be supposed that the 
interest of the employer and the 
union will not stop with the expec- 
tation that the hospitals will provide 
the best and most comprehensive 
services at the lowest cost consistent 
with efficient operation. These em- 
ployers and unions will probably also 
expect the hospital to lend itself to 
the development of group medical 
practice units and such other pro- 
grams as may be designed to provide 
better hospital and medical care for 
more people. 
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HE coordination of health serv- 

ice’ through proper utilization of 
hospital facilities and professional 
personnel is the most important un- 
solved problem in the welfare field. 
Group payment (health insurance) 
has now been accepted as the way 
to remove the individual’s uncer- 
tainty with respect to cost. But we 
have not striven equally hard for 
certainty with regard to quality, 
which can be assured through co- 
ordination in the production and de- 
livery of hospital and other profes- 
sional service. 

A modern hospital is the logical 
center for preventive and curative 
health service, including professional 
and community health education. It 
represents a large permanent invest- 
ment by the public in buildings and 
scientific equipment; it contains the 
facilities for diagnosis and treatment 
of all types of conditions; it central- 
izes and coordinates the activities of 
all professional groups in the field 
ot health. 

Within a single institution the 
important problem is to coordinate 
personal services and the use of fa- 
cilities so as to provide the greatest 
possible benefit at the least possible 
cost. This involves sound personnel 
policies, effective purchasing proce- 
dures, adequate accounting records 
and coordination of — institutional 
services with the private practice of 
medicine and public health agencies, 
also attention to ways in which pa- 
tients (individually and in groups) 
can finance their own care and by 
which community agencies can fur- 
nish operating and capital funds. 

An entire community faces the 
same problem as the individual insti- 
tution. But the task is one of co- 
ordination — among _ the hospitals, 
with the entire medical profession 
and with citywide financing groups, 
such as Blue Cross plans, the Com- 
munity Fund, individual _ philan- 
thropy and governmental units. 

The community task is more difh- 
cult but more important; more pro- 
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The Job of a HOSPITAL COUNCIL 


metropolitan 


C..RUFUS ROREM 


Director, Blue Cross Commission, A.H.A. 


ductive but less conspicuous. It re- 
quires changes in attitude as well as 
procedure, But community coordi- 
nation can be achieved if the gen- 
eral public which has constructed 
the hospitals and which finances the 
health services wishes such a result. 


Five Objectives 


In order to achieve the highest 
type of community service, there- 
fore, a metropolitan hospital council 
must lay down certain policies and 
objectives, such as the following: 

1. To coordinate all institutional 
and professional health services (pre- 
vention, diagnosis and treatment) 
with a view to improving the qual- 
ity and distribution of such services 
among the entire population. 

2. To achieve administrative econ- 
omies in the provision of institu- 
tional service through efficient opera- 
tion and maximum utilization of 
capital investment in buildings and 
equipment. 

3. To emphasize the réle of the 
hospital as a medical service center 
for the entire population through 
cooperation among hospitals, coordi- 
nation with private medical practice 
and service to public health agencies. 

4. To encourage long run_pro- 
grams for financing current services 
and capital investment and to achieve 
an appropriate balance of group pre- 
payment (such as Blue Cross), group 
and individual philanthropy, taxa- 
tion and private fees. 

5. To establish a pattern for health 
service coordination which might be 
adopted by other communities 
throughout the nation. 


Ways to Reach Goals 


Specific methods of achieving the 
foregoing objectives might include 
the following activities, which are 
not necessarily listed in their order 
of importance or priority. 

1. Establishment of uniform ac- 
counting for hospitals and clinics: 
(a) to permit comparison of admin- 
istrative results among organizations 








variety 


and during fiscal periods; (b) to 
achieve equitable bases for reimburse- 
ment by individual patients, Blue 
Cross, Community Fund and gov- 
ernmental agencies. 

2. Development of sound person- 
nel policies: To acquire and main- 
tain a stable and efficient working 
force for each institution and to 
assure equity in payments to insti- 
tutional personnel. 

3. Adoption of efficient purchas- 
ing procedures. This applies to indi- 
vidual hospitals or to groups. 

4. Encouragement of group med- 
ical practice in hospitals (particularly 
teaching institutions), as a service 
to the public, as well as students and 
the general medical profession. 

5. Research concerning existing 
amounts, distribution and utilization 
of the public’s investment in hospi- 
tals, with a view to current recom- 
mendations and long range planning. 

6. Studies of the comparative efh- 
ciency of methods of administration, 
forms of cooperation and financial 
policies. 

7. Service as a public representa- 
tive in discussion or controversies 
concerning the reimbursement of 
hospitals for service by community 
agencies, such as Blue Cross, Com- 
munity Fund and _ governmental 
agencies. 


Financing Problems 


The sources from which such a 
program can be financed are: 

1. Dues from member hospitals. 

2. Fees from member hospitals for 
specific services, such as accounting 
or purchasing. 

3. Contributions from community 
financing agencies, such as Com- 
munity Fund (possibly Blue Cross 
and health departments). 

4. Contributions from sources not 
directly concerned with health serv- 
ice, such as foundations or private 
citizens. This factor may often be 
important where a council must 
either take a neutral position or serve 
as arbitrator. 
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Tbe swmple arithmetic of 
INSULATION 


URING World War II build- 

ings of a new type made their 
appearance on the industrial horizon. 
Unlike their predecessors these new 
structures were engineered with an 
exactitude seldom found in any 
other type of construction. These 
buildings were the plants in which 
were fabricated or assembled such 
items as radar equipment, bomb 
sights and other highly delicate elec- 
tronic instruments. They were the 
plants where chemicals were pre- 
pared, where biologicals and medical 
supplies were made and where food 
was processed. 

This new wartime type of in- 
dustrial structure has come to be 
known as the “controlled conditions” 
plant. 

Some of the products, applications 
and technics developed in insulating 
“controlled conditions” plants point 
the way for hospitals to achieve 
greater comfort for their patients and 
new economies in operation and 
maintenance. 

Within such a plant factors of hu- 
midity, temperature and condensa- 
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tion must be maintained with what 
might be termed microscopic exact- 
ness. There can be no infiltration of 
dust or dirt. In some of the structures 
sound has to be eliminated or kept 
from penetrating the production 
area, 

The manufacture or _ prepara- 
tion of synthetic rubber or highly 
specialized textiles, for example, de- 
mands constant temperature control, 
protection against dust infiltration 
and a low sound and vibration level. 
And do not the hospitalized sick 
need the same? 

The solution to several of these 
problems lies in the selection of the 
correct insulation for walls and win- 
dows, and as insulation materials 
have long since passed the theoretical 
and experimental stage the new hos- 
pital cannot afford to omit them. 

The following discussion is limited 
to the effect of thermal insulation as 
it contributes to hospital economy 
and patient comfort. 

Adequate thermal insulation means 
the protection of roofs, walls and 
windows. While in the past some 


hospital designers have protected 
building roofs, they have sadly neg- 
lected the important benefits of wall 
and window insulation. Manufac- 
turers of insulating material are 
themselves largely to blame as their 
advertising promotion has been di- 
rected almost exclusively to the 
country cottage while the potential 
field of the thousands of acres of 
walls and windows in hospitals, ho- 
tels and office buildings has been 
overlooked. 

Washington County Hospital, 
Hagerstown, Md., built in 1936, was 
the first, and for a long time the 
only, multistoried steel frame build- 
ing in the East with completely in- 
sulated walls and windows. 

When this building was started a 
progressive building committee was 
acquiescent to a number of revolu- 
tionary ideas suggested by its plan- 
ning body, Buckler and Fenhagen, 
architects, Charles E. Daniel, consult- 
ing engineer, and by me as hospital 
consultant. While somewhat skepti- 
cal of the claims made for insulation, 
members of the committee did not 
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comment until the building had been 
finished and occupied for a year. 

One day, while on an inspection 
tour, the chairman of the committee 
said, “When you fellows were put- 
ting in those little bits of radiators 
and only under half of the windows 
at that, we thought you were crazy. 
But it works!” 

The principle of insulation being 
accepted, a thorough study was made 
of all available insulating materials 
and methods of erection. The use 
of bats was thrown out because of 
the labor problem, each square foot 
of wall requiring services of five 
trades—a mason, waterproofer, car- 
penter, metal lather and _ plasterer. 
The final selection was a fireproof 
cement-bound wood fiber shaving 
block 3 inches thick, 20 inches wide 
and 64 inches long, which was rela- 
tively light in weight and met the 
requirements of high resistance to 
heat loss, reasonable cost and _prac- 
tical handling. 

There was a 12 inch brick curtain 
wall, a backing of this 3 inch block, 
with due waterproofing precautions 
and a 1 inch air space with weep 
holes at each floor to drain any con- 
densation. The resulting wall has a 
heat loss coefficient of 0.095 Btu., as 
compared with 0.270 Btu. for an un- 
insulated wall, a 300 per cent increase 
in efficiency. 

All windows were glazed with a 
prototype of today’s efficient hermeti- 
cally sealed double glass window in- 
sulating unit. This material cuts the 
heat lost through the windows about 
one half. As a result of the wall and 
window insulation it was_ possible 
materially to reduce the radiation 
and pipe sizes, the amount of radia- 
tion being less than half .of what 
would normally have been provided. 

The important fact is that this sav- 
ing in radiation, piping and _ boiler 
capacity to a large extent offset the 
additional cost of the insulated walls 
and windows and the balance of the 
extra expense was picked up in fuel 
savings in the first two heating sea- 
sons. 


Works in Reverse in Summer 


But this was not the only advan- 
tage. The insulation worked, in re- 
verse, for summer cooling. The new 
building was added to an existing 
uninsulated structure. A series of 
week-long tests was run in the sum- 
mer, with recording thermometers 
placed in insulated rooms in the new 
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wing and in rooms with the same 
exposure in the old building, while 
the outside temperature was noted. 
The tests showed that the insulated 
pavilion averaged 8 degrees cooler. 

Two hospitals in Canada give fur- 
ther evidence, Toronto Western 
Hospital and the Prince Edward Is- 
land Hospital at Charlottestown. 
They were designed by Govan, 
Ferguson and Lindsay who have 
done much pioneering in improving 
hospital engineering and _ construc- 
tion. 


Canadian Experience 


Toronto Western Hospital had a 
number of old buildings with a total 
bulk of 1,200,000 cubic feet. A new 
16 story pavilion with a total of 
1,880,000 cubic feet was built, with 
walls and roof thoroughly insulated 
and windows double glazed. New 
boilers and a circulating pressure hot 
water heating system were installed. 
The fuel cost in the old buildings 
had averaged around $8000 a year. 
The tuel cost after the new building 
was opened, more than doubling the 
total heat load, was only $900 more. 

Prince Edward Island has long 
winters with subzero days for weeks 
at a time and coal was costing $14 a 
ton. Nevertheless, owing to effective 
protection against heat loss, including 
triple glazed windows, it was possible 
to reduce the radiation and boiler 
capacity to 53 per cent of normal 
requirements, Circulating hot water 
heat was used, engineered to carry 
an average water temperature of 150° 
F. So effective were the insulating 
precautions that recordings during 
the first three heating seasons showed 
an average water temperature of but 
100° to 112° F. and at 20° below 
zero the water goes up to about 
128° F. 

Prince Edward Island Hospital is 
an interesting example of ingenious 
design and the economic use of 
materials. Local incomes made little 
money available either for construc- 
tion or for maintenance and the cold 
winters were a vital factor. The 
architect designed a low cost building 
in which comfortable temperatures, 
nevertheless, can be maintained at a 
minimum cost. 

The hospital is a two story and 
basement building, 200 feet square; 
on the first floor the center space 
used for kitchen, x-ray, staff and 
locker rooms is clerestory lighted. 
The second story is thus a square U 











in shape. The walls were built with 
3 by 6 inch wood uprights, creosoted 
and enclosed in 10 inches of light 
porous concrete with brick veneer on 
the outside and 1 inch cork on the in- 
side, on which plaster was applied 
direct. The windows were triple 
glazed. 

It is interesting to compare the 
power, light and heat cost (the usual 
hospital account heading) of these 
two Canadian hospitals and the Ha- 
gerstown Hospital with similar fig- 
ures of hospitals in the New York 
area. Because of the many variables 
in the number of buildings in the 
hospital groups, their age, type of 
construction and design of power 
plant, these figures are admittedly 
only suggestive. However, the spread 
is so startling that those who pay 
the hospital’s coal and oil bills might 
wish to look into it. 


Fuel Savings Significant 


In 1940 the average power, light 
and heat cost for 18 hospitals in the 
New York area using uniform ac- 
counting was $145 a bed per year. 
One of the largest institutions 
showed a cost of $267. At the Hagers- 
town Hospital, about half insulated, 
the cost was $62; at Toronto West- 
ern, about half insulated, it was $47. 
Prince Edward Island Hospital, fully 
insulated but buying coal at $14 a 
ton, showed an annual cost of $32 
per bed. If the hospital could have 
bought coal at Prince Edward Is- 
land at the $6 a ton which the New 
York hospitals were then paying, 
the power, light and heat cost would 
have come down to $24 a year, as 
compared with the top cost of $267 
per bed per year. 

Just before the war plans were 
drawn for a new hospital—yet to be 
built—and estimates made by the 
architects and consulting engineer as 
to the relative costs of insulation, 
heating plant and fuel. The building 
had a bulk of 600,000 cubic feet, the 
exterior walls above the basement 
contained 16,200 square feet exclusive 
of the 238 windows whose areas 
totaled 4570 square feet. 

The engineer estimated that if no 
insulation was used in walls and 
windows the heating system would 
require 6000 square feet of radiation 
and would cost $15,000 and the an- 
nual fuel bill at local cost levels 
would approximate $1300. If the 
walls only were insulated, radiation 
could be reduced to 5000 square feet, 
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the cost of the heating system, to 
$13,200 and the annual fuel bill, to 
31100. 

Should only the windows be 
double glazed—and here is a point 
not generally appreciated: window 
insulation is even more important 
than wall insulation—the radiation 
would be reduced to 3320 square feet, 
the cost of the plant, to $12,000 and 
the fuel bill, to $940. If both walls 
and windows were insulated the ra- 
diation required would be but 2360 
square feet, the heating plant would 
cost $10,000 and the fuel bill would 
be $750 annually. 

Thus, complete insulation reduces 
the investment in the mechanical 
plant about one third and the fuel 
bill, 42 per cent. For emphasis and 
convenience these figures are re- 
peated in table form. 


Insulated windows are important 
not only from the standpoint of heat 
loss economy but from the stand- 
point of comfort, particularly in a 
hospital. America, with almost uni- 
versal central heating, is far behind 
the panel-warming system of Eng- 
land in the basic physiological prin- 
ciples of heating. We heat the air. 
With panel warming the room sur- 
faces are heated by radiation. If one 
sits near a cold window the body 
heat is attracted to the cold glass 
surface no matter how warm the air 
temperature may be. 

The new double glazing represents 
one of the most important products 
developed in recent years and is 
particularly applicable to hospitals. 
The old type of removable storm 
sash involved constant maintenance, 
painting, storage and cleaning. The 


Influence of Insulation on Heating Costs 
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During the war many new types of 
insulation were developed, particu- 
larly in block form, which can be in- 
corporated in curtain walls by the 
mason without involving other 
trades. Several concerns are manu- 
facturing a fireproof cement-bound 
wood fiber block which will rate 100 
per cent if vapor seal is added. 

Glass has been cellulated and ex- 
panded some 50 times, forming a 
closed cell structure with millions of 
tiny sealed air pockets per cubic foot. 
This forms a fireproof block unaf- 
fected by water, light in weight, a 
highly effective insulating material. 
It can be incorporated in the curtain 
wall structure but, unlike the wood 
shaving block, cannot be plastered on 
directly and metal lath has to be 
added. 

The manufacturers claim for this 
material the following interesting 
properties: 


Weight, 10.5 lbs. per cut ft. average 

K (conductivity at 50° F.), 0.40 Btu./ 
hr./sq. ft./°F./in. 

Crushing strength, 150 lbs. per sq. in. 
(average) 


Absorption (24 hr. immersion in 


water), average 2 per cent by weight 
(all at surfaces) 
Air infiltration or permeability, 0 
Capillarity, 0 
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new hermetically sealed window 
units have all the previous insulation 
benefits without the mechanical dis- 
advantages. 

These integral units consist of two 
pieces of glass enclosing a hermeti- 
cally sealed dehydrated air space and 
using variously a stainless steel chan- 
nel around the periphery of each unit 
or a lead spreader between. All units 
are set like a single pane of glass in 
the frame. Being sealed, there are 
only two glass surfaces to clean. In 
addition to the savings in heat loss, 
window areas insulated with sealed 
double glazed units contribute to- 
ward visibility, humidity control and 
comfort. 


New Double Glazing Helps 
1. Visibility. These sealed double 


glazed units greatly reduce if not en- 
tirely eliminate any tendency for fog, 
liquid condensation or frost to form 
on the room surface of the window 
area. The hermetically sealed air 
space between the lights of each 
unit ensures freedom from internal 
moisture condensation. Hence, the 
combination provides under normal 
weather conditions unrestricted all- 
weather clear visibility. 

2. Humidity Control. The normal 
relative humidity in a building dur- 





ing the winter months is usually 
too low. When the humidity is arti- 
ficially raised, condensation  fre- 
quently gathers on the windows. 
Insulated window areas make it pos- 
sible to raise and control the relative 
humidity without these disadvan- 
tages. 

3. Comfort. Undoubtedly the most 
important, and yet the hardest to 
evaluate economically, are the bene- 
fits of insulation to comfort. The 
psychological effect of greater com- 
fort is an intangible factor that can- 
not be calculated. The higher inside 
glass surface temperature of an in- 
sulated window area results in a 
greater reduction of down drafts in 
the vicinity of the window. In addi- 
tion, persons within the room radi- 
ate less body heat to these warmer 
surfaces, greatly reducing the “cold 
shoulder” effect, 

Where insulation and light with- 
out visibility are required, glass 
blocks provide the answer. Already 
a proved structural material, glass 
blocks permit the entrance of an 
abundance of diffused light while 
adding a distinct newness to hospital 
design. 

There are other benefits. The 
double glazing and insulated walls 
effectively reduce the transmission of 
outside noises. When air condition- 
ing with cooling is required, insu- 
lated walls and windows are most 
important, as it costs far more to 
cool a building than to heat it. In- 
sulation makes it possible to reduce 
the size of the air conditioning re- 
frigeration. Adequate insulation will 
permit the economical substitution of 
the new baseboard heating for radia- 
tors. 


Economy From the Start 


The country at large faces a stag- 
gering financial problem in its build- 
ing program to furnish the thou- 
sands of beds needed in voluntary, 
public and veterans’ hospitals. After 
these buildings are built, money must 
be raised by taxes, by contributions 
or by payments made by patients to 
keep them in operation. Insulation 
means economy built into the build- 
ing at the start, with the annual fuel 
bill reduced to a minimum. 

Window and wall insulation is 
definitely practical and demonstrably 
economical for the hospital. “Con- 
trolled conditions” mean controlled 
comfort. If the new hospital is to be 
modern, insulation is a must. 





ICTORIAL presentation — can 

show only the improvement in 
physical appearance that was ob- 
tained by renovating and remodeling 
an old style utility room at Strong 
Memorial Hospital, Rochester, N. Y., 
but careful planning of the new 
utility room also provided increased 
opportunities for better nursing tech- 
nic, savings in nursing time spent in 
the utility room, decrease in fatigue 
of nursing personnel and reduction 
of waste motion. It is the purpose of 
this paper to point out some of the 
changes that were made to achieve 
these results. 

It will be noted that, wherever pos- 
sible, stationary equipment is re- 
cessed. The autoclave (Fig. 1) was 
unsightly and presented an obstacle 
and hazard to everyone who used 
the utility room. Recessing of the 
autoclave (Fig. 2) makes it part of 
the wall. The autoclave is easily ac- 
cessible to everyone because of the 
height at which it is recessed. How- 
ever, the height of recessing is sufh- 
cient to permit a wheeled table for 
sterile articles to be placed under the 
autoclave (Fig. 2). A recessed bed- 
pan washer-sterilizer (Figs. 4 and 5) 
replaced the old bedpan flusher (Fig. 
3). A linen closet, located next to 
the utility room, simplifies the prob- 
lem of recessing. 

Hospitals never seem to reach the 
saturation point in the construction 
of shelving and storage space. An 
attempt was made to provide ample 
shelving and storage space in the 
new utility room but more could be 
used. The old racks (Fig. 3) were 
removed and birch wood she!ves 
were constructed (Fig. 2). These 
shelves are in the clean area of the 
utility room and provide accessible 
storage of solutions and uten<ils used 
in setting up treatments. They are 


The authors wish to express their thanks to 
Dr. Albert W. Snoke, director, Grace-New 
Hilaven Community Hospital, New Haven, 
Conn., formerly, assistant director, Strong 
Memorial Hospital, Rochester, N. Y., who 
made suggestions which were used in this 
article. 
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Uulity Room Rejuvenated 
Pictures Tell Only Half the Story 


Fig. |. Before rejuvenation, the room was hard to keep clean, ugly and 
cluttered. Shelf space was inadequate, making good technics difficult. 


Fig. 3. 
was drab and unattractive with little work area or shelving available. 
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Before modernization, the contaminated section of the room 
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constructed at a convenient height so 
that everything is within easy reach 
of the nurse of average stature. 

The small knobbed drawers (Fig. 
2) are divided into compartments for 
clamps, connecting tubes and rubber 
tubing. The drawers are constructed 
so that they cannot be pulled out en- 
tirely. The large compartment below 
the knobbed doors (Fig. 2) is 
equipped with rollers for rubber 
goods and with hooks for hot water 
bottles. The advantages of this 
method of storing rubber goods in 
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Fig. 4. After modernization, the 
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contrast to the former method (Fig. 
3) are apparent. 

The shelves attached to the wall 
next to the autoclave (Fig. 4) are for 
temporary storage of contaminated 
equipment waiting to be sterilized. 
Their height is based on the assump 
tion that practically everyone can 
bend over but few can reach high 
shelves. The shelving for articles to 
be sterilized was inadequate and un- 
sightly in the old utility room (Fig. 
3). Shelves of angled stainless steel 
the width of a bedpan are attached 





Fig. 2. After rejuvenation, the room became photogenic. Clear of clutter, 
the room now has new shelving and a recessed bedpan washer-sterilizer. 





| 


contaminated area displays its light 
buff tiling and its new stainless steel shelving of appropriate height. 








to the wall to provide storage space 
for bedpans (Figs. 4 and 5). 

‘Lhe rack immediately to the left 
of the bedpan washer-sterilizer is for 
temporary storage of pans to be 
cleaned. The top shelf of this rack 
holds reserve supplies for collecting 
specimens. The solid center shelf of 
the rack holds material for collecting 
specimens and a sliding shelf beneath 
provides space for the bedpan while 
the specimen is being collected. The 
rack at the extreme left is for clean 
pans. The bedpan cart (Fig. 5) is 
used when bedpans are passed and 
also provides bedpan storage space. 

It was dificult to follow good tech- 
nic in the old utility room. Im- 
provisations were necessary to pro- 
vide separation of contaminated and 
clean areas (Fig. 1—adhesive strip 
dividing line on work table). There 
is no excuse for poor technic in the 
new utility room, partly because of 
the increased amount of working 
area provided. The work table (Figs. 
1 and 2) is a refrigerated cabinet for 
specimens. It has been turned around 
in the new utility room (Fig. 2) and 
placed next to the sink. 

A marble slab reclaimed from an- 
other part of the hospital was placed 
over the hopper sink (Figs. 3 and 4). 
The marble slab has an aperture to 
provide access to the sink and the 
slab provides a work table for partial 
cleaning and removal of solid mate- 
rials from contaminated utensils 
Construction of work tables at a 


good work height (Figs. 2 and 4) 





Fig. 5. The bedpan cart is used 
for passage and storage of pans. 
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climinates fatigue caused by stoop- 
ing and stretching. 

Light buff colored glazed tile con- 
tributes greatly to the improved ap- 
pearance of the new utility room 
(Fig. 4). The remainder of the side- 
walls is painted pastel green and the 
ceiling is cream colored. The exist- 
ing ceramic tile floor was retained. 
All plumbing is enclosed (Figs. 3 
and 4) and removable stainless steel 
plates cover all plumbing outlets 
(Fig. 4). 

Stainless steel replaced the linoleum 
used for covering the work tables 
(Figs. 1 and 2). Wherever possible, 
stainless steel was used for shelving 
(Figs. 4 and 5). All wooden shelves 
are covered with hardboard (Figs. 2 
and 4). Stainless steel backing was 
placed around the autoclave (Fig. 2) 
and around the bedpan washer-ster- 
ilizer (Fig. 4). The radiator (Fig. 3) 
was removed. The new utility room 
not only looks more attractive but is 
also easier to keep clean. 

Two fluorescent fixtures, each with 
two tubes (Figs. 2 and 4), replaced 
the old style lighting fixtures that 
were in the old utility room (Fig. 1). 

The two primary objectives when 
the new utility room was planned 
were: (1) to provide increased oppor- 
tunities for the practice of good nurs- 
ing technic and (2) to provide phys- 
ical facilities that will make utility 
room work easier. All the changes 
mentioned contribute to the achieve- 
ment of both objectives. 

The complete separation in the 
new utility room of the clean and 
contaminated areas is the most im- 
portant single factor contributing to 
increased opportunities for better 
technic. Other factors not mentioned 
before are: 

1. The clock for timing steriliza- 
tion (Fig. 4). 

2. Bulletin boards for recording of 
sterilizing time and output records 
(Figs. 2 and 4). It will be observed 
that notices and records were at- 
tached to any convenient post or shelf 
in the old utility room (Fig. 3). 

3. The additional towel box at- 
tached to the wall over the hopper 
sink (Fig. 4). 

4. The stainless steel container next 
to the bedpan washer-sterilizer filled 
with a soap solution (Fig. 4). A pan 
in the container is removable and 
contains a brush for cleaning bed- 

ans. 

The following criticisms of the 
new utility room have been made: 
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1. The sink (Fig. 2) should be 
enclosed and shelved. It would look 
better and provide more storage 
space. 

2. Space should be provided in the 
contaminated area for laundry bags. 
This could not be done in the new 
utility room because of lack of space. 

3. The shelves (Fig. 2) should be 
wider so that utensils will not pro- 
ject beyond the shelves. 

4. Insufficient space is provided in 
the contaminated area (Fig. 4) for 
waste cans. The space under the sink 
(Fig. 4) might better be enclosed 
and the larger can could then be 
placed there. 

5. There should be access between 
the linen room and the clean area of 
the utility room. This was not feasi- 





ble when the utility room described 
was planned. 

The important factors to consider 
when constructing a new utility room 
or remodeling an old one are: to 
provide for complete separation of 
clean and contaminated equipment; 
to recess as much as possible; to pro- 
vide adequate shelf and storage space 
and work space in both the clean and 
contaminated areas; to remember the 
importance of height from the stand- 
point of accidents and fatigue when 
planning shelving, storage space and 
work areas, and to provide easily 
cleaned surfaces, adequate illumina- 
tion, bulletin boards and clock. It is 
presupposed that the personnel that 
actually works in the utility room 
will be consulted when it is planned. 





The Spirit of Charity 


HARITY, the most noble of all 
the virtues, is the foundation of 
the voluntary hospital. Without it 
our nonprofit institutions would 
have no reason to exist. Hospital 
authorities, whether as recipients of 
charity funds or as the donors of 
such funds, may never lose sight 
of this important fact. The hospital 
official who decides as to who is 
and who is not entitled to receive 
benefits from charity funds is the 
social worker, subject, of course, to 
the approval of the overall adminis- 
tration. 
The social service worker is a 
trained assistant to the physician 


nowadays. Yet some of us are be- 


ginning to wonder whether this 
worker is not interpreting her char- 
itable works in too literal a spirit. 
Thank God that the old days when 
the social worker was merely an 
unthinking almsgiver are gone for- 
ever. But this does not mean that 
the social worker may shut herself 
up in her ivory tower and spare 
herself the depressing experience of 
seeing her fellow men compelled to 
seek aid in their misfortune. 

My colleagues complain, further- 
more, that incidents like these may 
or may not be typical of the chang- 
ing times: (1) The social worker 
smoking at her desk in the presence 





of the supplicant (this is unpardon- 
able). (2) The busy and over- 
worked house officer waiting vainly 
for relatives to visit patients during 
Visiting periods to obtain additional 
helpful information which the pa- 
tient himself is unable to give. The 
social worker considered such work 
“errand-girl stuff”! (3) The social 
worker discussing confidential in- 
formation about the financial con- 
dition of a prospective patient of the 
hospital in public, over a tea room 
telephone. 

The late Dr, S. S. Goldwater re- 
minded us that more than three 
centuries ago, hospital social service 
was inaugurated by St. Vincent de 
Paul, the founder of the Foundling 
Hospital at Paris. Since that time it 
has progressed until it has reached 
its present scientific stage. However, 
the spirit of charity has not or should 
not have changed with the passing 
of time. 

The sick poor are still very much 
in evidence and the individuals re- 
sponsible for authorizing or dispens- 
ing charitable funds to these, the 
most unfortunate of our neighbors, 
should never forget this. Here, more 
than in any other place, the golden 
rule should prevail—Joun F. Crane, 
director, Paterson General Hospital, 
Paterson, N. J. 
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For high professional standards 


hospitals must possess a 


Watch Dog of the Records 


HE need of high standards in 

medical records for the benefit 
of the patient, the physician and the 
hospital is obvious. 

Two goals of the medical librarian 
are especially worthy of discussion. 

1. The medical record must be at 
once legally protective and adequate- 
ly informative. 

2. The medical record must be 
highly scientific. 

1. Protective Qualities. Perhaps a 
patient has been the victim of an 
automobile accident. The intern 
should elicit from him the exact 
time, location and circumstances of 
the accident and carefully record 
these facts. An unusually careful ex- 
amination should be made and both 
positive and negative findings should 
be recorded. If the patient’s state- 
ments, as given on the witness stand, 
are substantiated by the record when 
it is introduced into court, the record 
will have served as a legal protection 
for the patient. 


Record Protects Three Parties 


The record should also protect the 
physician and the hospital. Several 
years ago the Los Angeles County 
Medical Society appointed a mal- 
practice defense committee. This 
committee reported, in order of their 
importance, six chief causes of mal- 
practice suits. Number 4 on the list 
was “inadequate, inaccurate, unsci- 
entific clinical and hospital records.” 

Dr. Louis Regan, L.L.B., legal 
counsel for the Los Angeles County 
Medical Society, is the authority for 
the following statement: 

“In 1940 there were more malprac- 
tice claims in Los Angeles County 
than there were in Pennsylvania, IIli- 
nois, Minnesota, Iowa and Indiana 
for the same period. A doctor in Los 
Angeles paid, at that time, $52 for 
the same medical insurance for 
which a doctor in some other place 
paid $15.” 

The same authority states that 
malpractice claims have greatly in- 
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creased in Los Angeles since the close 
of the war. 

We are also indebted to Dr. Regan 
for the following notes which relate 
to cases recently tried in the Los An- 
geles courts: 

A patient was admitted to a hos- 
pital and was operated upon, with a 
preoperative diagnosis of “ruptured 
appendix.” The patient died on the 
fifth postoperative day with a diag- 
nosis of “general peritonitis.” There 
were four progress notes recorded 
and the last one was written approx- 
imately 12 hours before death. In 
that note it was stated that the pa- 
tient’s condition was satisfactory in 
every respect. The other three notes 
were similar in nature. 

The doctor was sued on the theory 
that his negligence caused the death 
of the patient. The case was settled 
before trial was finished. 

By contrast we relate the partic- 
ulars of another court case which 
was won because in the record it was 
carefully specified that two strips of 
gauze of a certain size and length 
were inserted as packing. Approxi- 
mately twenty-four hours [ater was 
recorded the note which described 
the two strips of gauze, of such size, 
as being removed. The jury was con- 
vinced that if the patient found any 
gauze she had placed it there herself 
and the case was won because the 
record was so specific. 

We need progress notes that tell 
the whole story of the patient’s hos- 
pitalization, each change of condi- 
tion, reactions to medication and 
therapy, postoperative condition, con- 
dition of the wound, impressions as 
to the reason for undue rise of tem- 
perature, the removal of foreign sub- 
stances from the patient, such as 
packs and drains, stating the number 
thereof, and a careful notation of 
the removal of radium and the exact 
time of removal. 





In certain types of cases we need 
the protection of a record of blood 
coagulation and bleeding time be- 
fore surgery; we need definite indica- 
tions for forcep delivery and care- 
fully enforced regulations concerning 
recorded consultations in cases of 
required consultations. A “corridor 
consultation” will not convince a 
jury that a consultation was held. 

To prevent court claims for burns, 
at least one hospital of which we 
have knowledge requires that every 
patient who uses a hot water bottle 
shall sign a statement that the hos- 
pital is relieved of any responsibility 
in the matter. 

Each hospital should take under 
advisement a plan for preventing 
mix-up of infants. One Los Angeles 
hospital has taken the following pre- 
cautions: After delivery the patient 
is wheeled to a room adjoining the 
delivery room. The relative who has 
accompanied the patient to the hos- 
pital is called and this relative is 
asked to note the sex of the infant 
and any injuries or abnormalities. 
This relative checks the name on the 
necklace which is placed on the in- 
fant and witnesses the taking of the 
baby’s palm prints and, the mother’s 
thumb prints. The relative then 
signs as having witnessed these pro- 
cedures. When the infant leaves the 
hospital the palm prints are again 
taken on the same blank. 


Has Economic Value 


The record must be informative. 
Sociological data become important 
to the patient who has no birth cer- 
tificate or to one who is entitled to 
financial benefits for the aged and 
cannot prove his age otherwise. 

For the patient who carries certain 
types of insurance the record has a 
definite economic value. The facts 
as related in the record often deter- 
mine whether or not the patient will 
be able to collect for sick benefit or 
other types of insurance. It is par- 
ticularly important that the duration 
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of the patient's symptoms be record- 
ed accurately. Obviously, insurance 
companies cannot afford to pay 
claims that are not authentic. 

The patient’s record should con- 
tain all of the diagnostic reports 
which the physician has ordered and 
for which the patient has paid. 
Diagnostic orders, as well as_ all 
others, should be written and signed 
by the physician. 

Care should be taken that state- 
ments of “right” and “left” agree 
in the various portions of a record. 
‘The operative reports should contain 
a detailed description of findings and 
procedure and also a description of 
the organs observed at surgery but 
not removed. Operative reports will 
be more complete if a definite outline 
is followed when dictating. But even 
an outline cannot assure an accurate 
operative report if the surgery dicta- 
tion has been postponed for many 
days and the details of several opera- 
tions are confused in the mind of the 


surgeon. 
Has Research Value 


2. Scientific Qualities. It has been 
said that there are only two types of 
medical research—that based on per- 
sonal observation and that based on 
the recorded findings of others. Rec- 
ords have been defined as “authorita- 
tive evidence.” If the medical records 
of the future attain a high degree of 
accuracy and completeness they will 
have a high scientific value, but re- 
search cannot be based upon medical 
records that are incomplete and inac- 
curate. 

Interns, in obtaining information 
for histories, and physical examina- 
tions, and attending physicians, in 
recording diagnostic work ordered, 
notes, dictated reports and diagnoses, 
will be largely responsible for the ac- 
curacy and completeness of the rec- 
ords. If hospitals are imbued with 
a scientific atmosphere, if the hospi- 
tal staff members have kept ever 
before them a vision of the possibil- 
ities which are theirs, if the records 
are used frequently for group studies, 
for conferences and for articles, then 
it must follow that medical records 
will have a definite scientific value. 

Shall we accept these two stand. 
ards as our goal? 

How shall they be developed ? 

These standards should be devel 
oped by education, by cooperation, 
by untiring effort on the part of those 
responsible for such development, by 
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providing adequate equipment, by 
special attention to recent medical 
developments. 

The educational program concern- 
ing records should have its inception 
with the medical student. The new 
intern will be better equipped for his 
duties if, as a medical student, he 
received instruction in such phases 
of medical records as the uses of a 
personal and impersonal record, the 
ethics concerning confidential medi- 
cal records, the legal aspects of rec- 
ords, medical records as vital sta- 
tistics, the state law regarding 
viability, what type of death consti- 
tutes a coroner’s case, the importance 
of records to the physician and the 
hospital in malpractice claims, the 
importance of records in scientific 
research and the fact that a “medical 
record to be complete must contain 
sufficient data written in sequence 
of events to justify the diagnosis and 
warrant the treatment and end re- 
sults.” 

Up to date equipment will aid 
greatly in scientific research; for in- 
stance, facilities for the use of dis- 
case and operative indexes based 
upon the “Standard Nomenclature” 
or a dictating machine on the wards 
lor the use of physicians in dictating 
notes which can be typed and at- 
tached to the records. 

Chiefs of the various services 
might occasionally review recent de- 
velopments in their specialties, keep- 
ing records in mind, such as running 
an Rh factor test on all obstetrical 
patients, and recording such tests in 
the disease index. 


Teaching Program for Librarians 


The record department will doubt- 
less bear its full share in the develop- 
ment of these standards within the 
hospital, but it needs help. The de- 
partment should have a full comple- 
ment of workers. Dr. M. G. West- 
moreland of the American College 
of Surgeons has estimated that each 
record department should have one 
medical record librarian for each 2000 
annual admissions, exclusive of 
stenographers and personnel in the 
outpatient department. 

Perhaps the personnel of the rec- 
ord department needs an_ educa- 
tional program, also. We hope that 
hospital administrators will take an 
active interest in this feature of edu- 
cation. First, if the record librarian 
is not registered she should be en- 
couraged to work toward that qual- 








ification. There are 1umerous edu- 
cational features open to record 
librarians, such as an annual conven- 
tion, institutes, refresher courses and 
the local meetings of her organiza- 
tion. 

Perhaps the record librarian’s sal- 
ary does not permit of personal ex- 
penditures for such educational ac- 
tivities. Many eastern hospitals are 
aware, apparently, that financial aid 
for educational purposes will pay 
dividends. Last November, in Bos- 
ton, 131 registered to attend a record 
librarians’ institute. Of these 131 
registrants, 103 had their expenses 
paid by their hospitals. 

Does the record department con- 
tain reference books on medical rec- 
ords and allied subjects? Is it not 
important that clerks in record de- 
partments, many of whom have had 
absolutely no medical _ training, 
should have access to medical record 
literature? 

Business firms have found it de- 
sirable to inaugurate courses in busi- 
ness etiquette for their employes. 
These firms have merchandise to 
sell which the public is eager to buy. 
What does a record librarian have 
to sell? She must try to sell to a 
busy doctor the idea that it will be 
to his advantage to perform at an 
early date a task which he thorough- 
ly dislikes—that of completing his 
records. 


Perhaps an Etiquette Course 


The record office personnel is 
obliged at times to refuse medical in- 
formation to doctors, to refuse infor- 
mation to patients and to patients’ 
relatives. Great tact and diplomacy 
are needed when seeking the co- 
operation of doctors and when deal- 
ing with patients. Would it not raise 
the standards of professional services 
to install for record office employes a 
“record room etiquette course”? It 
would seem to be most important 
that record room personnel be skilled 
in the art of graciousness. 

A record department will be better 
equipped to improve standards if 
great care is exercised in the selec- 
tion of its employes. To spend weeks 
or even months in the training of a 
clerk, only to find her unsuited for 
the details of medical record work, 
is needless expenditure of time and 
money. Tests have been devised and 
standardized to measure many skills 
and personality traits. These psycho- 
logical tests could be used to definite 
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advantage in the selection of record 
room employes. 

How shall these standards be main- 
tained? The hospital administrator, 
by his guidance and by the tactful 
exercise of his authority as an execu- 
tive, can do much to bring about the 
maintenance of high standards in 
medical records. It is within his 
province to establish a strong organ- 
ization of well chosen staff members 
to outline medical record policies 





and see that they are carried out. If 
the staff members fail to maintain 
the proper standards the administra- 
tor may find it necessary to resort to 
measures that will assure good med- 
ical records for his institution. 

An active record committee, with 
a strong chairman, can do much to 
stimulate high standards in records. 
Its members should be aware of 
the type of material to be included 
in the records and should make 


routine observations regarding the 
inclusion of required and desirable 
material. 

It should not be necessary for the 
record librarian to resort to the “big 
stick” method in order to maintain 
high standards, but she will be glad 
to fit into the rdle of “watch dog.” 
If the record librarian has a good 
press agent in the person of her hos- 
pital administrator she can go far 
toward maintaining high standards. 





Advice to 


Administrative 


INTERNS 


HOSE of us who have watched 

hospital administration develop 
into a true profession have sometimes 
deplored the casual process by which 
many individuals have become ad- 
ministrators, and it is with a great 
deal of pride that we are observing 
various universities come to the real- 
ization that hospital administration 
is a profession and set up definite 
curriculums for educating qualified 
individuals in that profession. 

It is not a coincidence that those 
universities that have developed a 
course in hospital administration 
have insisted upon internships to 
round out the graduates’ knowledge 
and experience. On the contrary, this 
is following the usual professional 
procedure. Medical schools univer- 
sally approve an internship for their 
graduates. Dentistry is becoming in- 
creasingly insistent upon dental in- 
ternships. Lawyers quite generally 
serve their internship as apprentices 
in large well established law firms. 
Likewise, graduates in hospital ad- 
ministration are expected to develop 
through continued experience over a 
period of time. 

To make this experience of the 
maximum value, the internship must 
be carried on as rapidly as the in- 
tern can progress. His selection of 
the hospital in which he is to serve 
and, more important, the adminis- 
trator who is to be his preceptor 
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should be based upon the training 
he will receive. One cannot give too 
much thought or obtain too much 
reliable advice before making a 
choice. 

The start of the administrative in- 
ternship will be a short period of 
orientation during which time the 
intern will come to know the depart- 
ment heads, and his preceptor will 
explain to them his position as part 
of the administrative organization. 
During this time -he must acquaint 
himself with the physical plant and 
the location of various departments. 


After Orientation Period 


Unfortunately, there is no uniform 
method of designating departments 
in all hospitals. The men’s surgical 
ward may be referred to as “Ward 
A,” “Surgical A,” “Men’s Surgical” 
or some other designation which in 
that particular hospital still means 
the men’s surgical ward. If the hos- 
pital is large, some time is required 
to learn the terminology by which 
hospital departments and their loca- 
tion are designated. 

After his period of orientation cer- 
tain responsibilities should be as- 
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signed to the intern. At first, these 
responsibilities may seem trivial and 
may consist of no more than opening 
the mail and answering certain in- 
quiries in a routine manner. Added 
to this, he might be asked to check 
upon the use of certain supplies and 
run experiments to ascertain the com- 
parative qualities of competitive sup- 
plies. Whatever the responsibility is 
to which the intern is assigned, it 
should be his and his alone but al- 
ways under the guidance of the ad- 
ministrator. Such responsibilities, 
naturally, will take only a small frac- 
tion of his time, and the rest should 
be spent in the various hospital de- 
partments. 

A period of from three to six 
months will be required for the in- 
tern to circulate through all of the 
hospital departments and acquaint 
himself thoroughly with their opera- 
tion. The order of rotation is not 
important and should depend upon 
the ability of the head of the depart- 
ment to give freely of his time. 

To me, it seems that the admitting 
office is the best place to start because 
there the intern has an opportunity to 
become acquainted in detail with the 
hospital layout, the staff members, 
the admission requirements and pro- 
cedures. From the admitting office 
it might be well to move on to the 
bookeeping office, then to the pur- 
chasing department, the record room, 
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the dietary department, the school of 
nursing and nursing service, the lab- 
oratory, the x-ray department and, 
finally, the maintenance department, 
including laundry, housekeeping, car- 
penter shop, mechanical shop and 
power plant. 

While in each of these depart- 
ments, the intern should take an 
active part in the work even to the 
point of doing manual work when 
it is required. If pulling cards and 
histories is a part of the admitting 
office routine, the intern should do 
this to familiarize himself with the 
hling system. If in the purchasing 
department the receiving of materials 
is an integral part of the work the 
intern should assist in this so that he 
will understand the checks that are 
made upon the purchase and receipt 
of materials. If the hospital has a 
perpetual inventory, the intern 
should assist with that so that he will 
become acquainted with it. 


No Job Beneath Intern's Dignity 


In short, anything the intern can 
do to broaden his knowledge in the 
hospital organization should not be 
considered beneath his dignity. It is 
not expected that the hospital admin- 
istrator should ever be able to master 
the work of all departments in the 
hospital, but the greater the intern’s 
knowledge, the better he will be 
equipped to administer a hospital of 
his own. 

The period of internship, if it is 
sound, should reveal a multitude of 
variations of each principle or proce- 
dure which, in the academic course 
in administration, seemed to cover 
every contingency. As an example, 
let us look at one phase of adminis- 
tration which, I am sure, is covered 
most comprehensively in the class- 
room, namely, personnel manage- 
ment. 

The administrative intern will 
work out from the management 
point of view a program that is 
seemingly most fair to employes. It 
will cover conditions of work, hours, 
remuneration, vacation, sick leave, 
overtime, health programs and all the 
other attributes of a rational relation- 
ship. The intern will honestly ad- 
here to this program. Will the em- 
ployes? 

From my experience, most of them 
will, but a certain number will not. 
Some will chisel on sick leave; grand 
mother will die when the baseball 
season opens; the hushand’s sister’s 
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mother-in-law will be ill or die; the 
baby will have a cold and his mother 
will not permit him to be left with 
the aunt who has practically reared 
him from the date of his birth. The 
withholding tax will always be a 
subject of dispute. 

Misunderstandings will develop 
over the divisions of duties. The 
housekeeping, dietary and nursing 
services have many borderline duties 
that will become a subject of dispute 
by the employes. So it goes. Only 
experience in dealing with these hu- 
man frailties will train the adminis- 
trative intern to weave his way 
through the brier patches without 
scratching himself too much. 

While the intern is serving his 
apprenticeship in the various depart- 
ments of the hospital and carrying 
out certain assigned duties, he should 
always have access to the administra- 
tor. As a matter of fact, it is highly 
desirable for him to have a daily con- 
ference at which time he can discuss 
any problem in hospital administra- 
tion. 

The next step, after the period of 
rotating through the hospital depart- 
ments, is to be assigned more respon- 
sibilities. These usually consist of 
having certain department heads re- 
port to the intern, and in conference 
with them he will make decisions on 
matters of lesser magnitude. Deci- 
sions that concern policy or that are 
of more than minor importance 
should be held up by the intern for 
discussion in his conferences with 
the administrator. 

The lag in hospital administration 
between theory and practice is more 
marked than is true in many other 
social fields. The intern will be im- 
patient to put the sound principles he 
has learned into effect, and hospitals 
need them. However, in a complex 
organization which is usually func- 
tioning on a budget far short of its 
real needs the intern will have to be 
content to walk and not fly. He must 
never grow complacent about cutting 
down the gap between principle and 
practice but it is wise to accept the 




















policy of evolution in place ot revo- 
lution. However, the intern should 
not hesitate to suggest improvements 
during his conferences with the ad- 
ministrator. . 

Important changes in administra- 
tive procedure within a department 
must be planned with the hospital 
administrator and must not be in- 
stituted by the intern and department 
head without his sanction. As the 
intern develops his knowledge of the 
work of each department, he should 
be permitted gradually to make more 
decisions in his conferences with de- 
partment heads, and in due time cer- 
tain department heads should report 
to him almost exclusively. 

At this stage of his training, the 
intern might well be assigned the 
duty of surveying a certain hospital 
department with the idea of improv- 
ing or expediting its work. This 
might be given as a project in addi- 
tion to his other duties. 


Hobnobbing With Other Interns 


If the intern is single, it is highly 
desirable that he live in the interns’ 
quarters so that through contact with 
che medical interns he can absorb a 
great deal of hospital routine and 
acquaint himself, if he is not a medi- 
cal man, with medical terminology 
and, to some extent, with medical 
procedures. If he is married or can- 
not live at the hospital, it is most 
desirable for him to be on duty on 
certain holidays and week ends and 
at such times to act for the admin- 
istrator in the operation of the hos- 
pital. 

Attendance at staff meetings and 
departmental conferences should be 
a requisite. As he grows in experi- 
ence, opportunity to attend meetings 
of the board of managers should be 
offered. If the hospital is planning 
a new building or the remodeling of 
the existing buildings, the intern 
should work consistently with the 
administrator on these projects to 
acquaint himself thoroughly with the 
details of hospital construction and 
the problems involved in hospital 
planning. 

The intern should read extensively 
all the journals pertaining to hospital 
administration and publications on 
special fields that will broaden his 
knowledge of management. This 
reading should be continued through 
the internship and, as a matter of 
fact, through the entire administra- 
tive career. 
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Attendance at hospital association 
meetings, local, state and national, 
if possible, should be encouraged and 
participation in the discussion should 
be undertaken. Writing for publica- 
tion is definitely a part of the admin- 
istrator’s life and should be started 
during the internship. Writing 
merely for publication and without 
having anything to say, however, is 
to be discouraged. For this reason 
the intern can well undertake special 
projects and surveys for study and, if 
a good substantial program is out- 
lined, develop an article that is 
worthy of publication. 

The administrator, as the intern’s 
preceptor, should be the strongest 
critic of articles written for publica- 
tion in order to prevent the unhappy 
occurrence of a rejection of the man- 
uscript or the publication of some 
article which in later years will haunt 
the author. 

It is my belief that twelve months 
cf internship is only a good introduc- 
tion to the field of hospital adminis- 
tration and that each intern should 
prepare to spend a longer period than 
that in training. After the first twelve 
months his title might be changed, 
but there is nothing in a title. It is 
the experience that counts. It has 
always seemed highly desirable that 
the intern and the administrator with 
whom he becomes associated should 
have an understanding that, if each 
is acceptable to the other, the intern 
should stay two, three or four years 
with, of course, some increase in 
remuneration and should not be cast 
adrift at the end of twelve months. 


When Looking for a Job 


Such an understanding gives the 
intern a sense of security and enables 
him to continue his experience until 
he is satisfied that he is capable of 
assuming the responsibility of run- 
ning his own hospital. Such an ar- 
rangement also removes the tempta- 
tion of accepting the first position 
that is offered merely because the 
salary is satisfactory. 

It cannot be emphasized too strong- 
ly that before accepting a position 
the intern should investigate it care- 
fully. There will be many offers at 
good salaries but, upon investigation, 
he may find that the working condi- 
tions are intolerable. Perhaps the 
greatest help the administrator can 
be to an intern is to counsel him in 
the selection of the position after he 
has finished his training. 
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What does the administrator expect 
of the intern? I should place loyalty 
at the head of the list? If the intern 
does not respect both the adminis- 
trator and the hospital with which 
he is connected and cannot point 
with pride to his association, he is 
probably doomed before he starts. 
There will be times when decisions 
are made and action is taken which 
the intern will not understand and 
only experience will develop that 
understanding. For that reason he 
must have confidence in his preceptor 
and be willing to abide by all deci- 
sions that are made. On the other 
hand, the preceptor should be willing 





to discuss in detail with the intern 
any action that is taken and give due 
consideration to the intern’s ideas 
and suggestions. Often such sugges- 
tions are of great value. 

The administrator should, in turn, 
be equally loyal to his intern and 
defend him should he become the 
subject of criticism by some depart- 
ment head or staff member. If some 
action he has taken needs correction, 
it should be done in private and on 
a man-to-man basis. 

Since the modern hospital is a most 
complex organization which requires 
varying degrees of technical knowl- 
edge, it is essential that the adminis- 
trative director be a person possessing 
a broad academic and cultural back- 
ground. Associated with this back- 
ground must be the desire to serve 
and a comprehensive knowledge of 
the philosophy of the hospital and 
of social institutions in general. 

The intern should possess energy 
and willingness to work. He will 
learn soon in his administrative ex- 
perience that attention to details is 
essential because the end result of a 
service rendered by a hospital is based 
not on one single undertaking but 
on a multitude of seemingly inde- 
pendent actions which must be co- 
ordinated and converged to the focal 
point of service. Consequently, there 








is nothing within the hospital organ- 
ization of so little importance that 
it is not worthy of consideration. 

That intangible quality known as 
personality is one of the greatest at- 
tributes an administrator can have, 
so that is looked for in the intern. 
There is no place in hospital admin- 
istration for the intolerant educated 
sophisticate, the petty martinet or 
the mental sluggard. An open mind 
with a fair judicial attitude, unob- 
trusive tenacity of purpose, ability to 
speak intelligently with individuals 
in all stations of life, neat appearance 
and, finally, a sense of humor are the 
essentials of a good administrator. 
No one individual will have all of 
these qualities in perfection, but each 
intern should strive to develop each 
of them to the extent of his abilities. 

Ability and willingness to make 
decisions is another requisite. At 
times the intern and young admin- 
istrator will find it difficult to say 
“no” when pressure is being exerted, 
yet if, in his opinion, “no” is the 
proper answer, that is the answer that 
should be given and he should abide 
by it unless it is proved that his deci- 
sion is wrong. 

In that event he should be equally 
willing to change his decision to the 
proper one. This is often most difh- 
cult to do, but if he will bear in mind 
that, after all, hospital administrators 
are human beings and are subject to 
the frailties of human beings, he will 
realize that all of his decisions cannot 
be perfect. This is especially true 
because there will be many times 
when he must make decisions with- 
out prolonged deliberations. The 
truly great administrator will admit 
and correct errors in judgment but 
such errors should not be too fre- 
quent. 


Good Health Is Requirement 


The ability to keep moving toward 
large objectives while simultaneously 
dealing with daily routine is re- 
quired. One can become ensnarled 
in trivia or get lost in the underbrush 
and forget to see the forests. To see 
emerging problems before they actu- 
ally arise is important. 

Good physical health is a require- 
ment because there will be many days 
of long, exhausting mental activity 
which will require good physical en- 
durance. Last, but not least, the pro- 
spective administrator must possess 
an undying enthusiasm for his 
chosen profession. 
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PEOPLE IN PICTURES 


Lefthand Column, reading down: (1) Two former 
presidents of the Hospital Association of Pennsyl- 
vania, John N. Hatfield and Ray F. Hosford. (2) 
Homer Alberti (right) of Winchester, Va., and 
John H. Olsen of Richmond Memorial Hospital, 
Staten Island, N. Y. (3) The dean of American 
nursing, Annie Goodrich, emeritus dean of the 


Yale school, and a future leader of nursing, Eliza- 
beth G. Brooks of St. Louis, typical nurse of 1946. 





Two smiling pairs at the A.H.A. convention: Carl 
Wright and Carl Wright Jr. (above) and Dr. Mal- 
colm T. MacEachern, newly returned from South 
America, and his vivacious daughter, Frances Isobel. 
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Equal Rights in Group Practice 


C. T. HARDY JR. 


Business Manager, Private Diagnostic Clinic 
Bowman Gray School of Medicine, Winston-Salem, N. C. 


GROUP of physicians who are 
considering the possibility of 
joining forces for the purpose of 
practicing medicine as an organiza- 
tion must consider many factors be- 
fore a formal decision is reached. 

In the first place, a group practice 
clinic should be a democratic organ- 
ization. The same personality charac- 
teristics that influence a man to be- 
come a doctor will make him 
happiest in an organization in which 
he can retain a large measure of his 
independence and have a voice in 
the government, 

Too often a clinic is started by the 
industry and dynamic force of an in- 
dividual rather than by the concerted 
efforts of a group of physicians or by 
an institution. When this happens, 
commonly, this individual runs the 
show; nor can he reasonably .be de- 
nied this right since without his work 
and, probably, his financial back- 


ing the clinic would not exist. 
If One Man Runs Show 


One physician can happily control 
a group of physicians only if he pos- 
sesses all of the following character- 
istics: 

1. He must be a topnotch doctor. 

2. He must be completely fair in 
the handling of his associates. 

3. He must have a strong social 
sense. 

4. He must not feel that he is a 
top authority in all branches of medi- 
cine. 

5. He must not be interested in the 
advancement of his specialty beyond 
any other specialty represented in the 
clinic. 

6. He must be interested only in 
his own earnings for his income. 

7. He must be able to delegate 
authority to others. 

Since the statistical chances of hav- 
ing such a man in any group are ex- 
traordinarily slight, the clinic will 
have a sounder foundation if it is 
sponsored enthusiastically by a group 
rather than by an individual. 
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A place to work is the second con- 
sideration. Many hospitals have be- 
come interested in establishing doc- 
tors’ offices in the hospital buildings. 
Usually, these are rented to the doc- 
tors and can be the ideal solution to 
the housing of a group practice 
clinic. It means that the clinic will 
not have to undertake to build or buy 
a place to work. 

If the doctors have the majority of 
their hospitalized patients in the hos- 
pital in which the offices are located, 
they will find that a great saving of 
time is effected. A doctor can slip 
up into the hospital for rounds dur- 
ing a slack period in the office. He is 
immediately available in case of an 
emergency admission. The use of 
conserved time can easily pay for the 
rent of the offices. 

Also, if the clinic is located in a 
hospital, all hospital facilities become 
available. All laboratory procedures, 
electrocardiograms, basal metabolism 
tests and x-ray examinations can be 
done in the hospital departments. It 
is possible for this increased use of 
hospital facilities for outpatients as 
well as inpatients to enable the hos- 
pital to obtain more highly trained 
personnel. 


Hospital Bill Comes First 


It is possible to register all out- 
patients and keep a hospital record 
in the hospital record room. This 
chart is readily available for outpa- 
tient return visits. If a patient is 
admitted to the hospital at any time, 
a complete record of outpatient work 
is already on the hospital chart. Space 
is conserved in the doctor’s office if 
he does not have bulky records to 
keep. A small card file can be main- 
tained in the office with pertinent 
data on the patient for easy reference. 
This will save trafic to and from 
the record room. 

Arrangements can be made with 
the hospital to collect professional 
fees along with the hospital bills at 
the time of discharge. The doctor 





must reconcile himself to having the 
hospital bill collected first in this 
case. This is the accepted practice 
wherever a close affiliation exists be- 
tween physicians and a hospital. 

As important as the location is the 
problem of standards for member- 
ship in the clinic. It probably will 
not be possible to start the clinic with 
men all of whom are certified by 
their American boards. Certainly, 
however, a majority should be cer- 
tified and uncertified men should be 
permitted membership only if their 
records show them to be well qual- 
ified in their chosen fields. 


Many Specialties Represented 


It is of benefit to have as many 
specialties represented in the clinic 
as possible. In a group of 12 there 
should be three members in internal 
medicine and three in general sur- 
gery. Psychiatry, neurosurgery, ob- 
stetrics and gynecology, orthopedics, 
otolaryngology and urology at least 
should be represented. 

In planning an eventual staff, men 
should always be added who are 
certified or who are qualified to take 
their board examinations as soon as 
they complete their years of training. 

I speak with some prejudice when 
I suggest that any clinic of 12 men or 
more hire a well trained business 
manager to handle all of the finan- 
cial and managerial problems. It is 
wise to look for this man in the field 
of hospital administration. If he has 
hospital training, he is already aware 
of many of the problems of the clinic. 
Regardless of background, the man 
will not be valuable unless he is paid 
well enough to feel like an associate 
in the business rather than a clerk. 
He must be able to deal expertly 
with the staff and with the patients. 
If the staff cannot like and trust him 
completely, he will not be able to do 
a satisfactory job. 

The business manager should 
handle all financial arrangements 
with patients, set fees, handle collec- 
tions, hire and fire employes, super 
vise all the books of the clinic and 
relieve the doctors of all except their 
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professional responsibility to the pa- 
tients. 

The happiest doctors in group 
practice are those who receive what 
they earn less a deducted percentage 
to cover overhead. Under this ar- 
rangement, each man controls his 
own earnings and is not concerned 
with the income of other members 
of the group. All income can be run 
through the clinic books and a 
monthly check can be issued to the 
doctor for his earnings after all ex- 
penses are paid. 

It is a good idea to have the per- 
centage deduction cover only those 
expenses which are common to all. 
This would include the salaries of 
the business manager, bookkeeping 
staff, information desk employes, 
nursing staff, housekeeping | staff, 
maintenance, surgical and stationery 
supplies. Each doctor should be re- 
sponsible for the purchasing and 
maintaining of his permanent office 
and examining equipment and for 
his private secretary and nurse. This 
prevents any great inequality in the 
expenses paid for different members 
of the clinic. 

A new clinic must be cautious in 
its public relations in the community 
and toward referring physicians. 
Ideally, a clinic should serve as a 
place to which difficult problem cases 
can be referred for diagnosis and 
treatment. A great majority of pa- 
tients seen in a clinic should be re- 
ferred by other physicians and these 
patients should always be sent back 
to the referring physician with a re- 
port of findings and recommenda- 
tions for treatment. This report must 
be complete and practical. 

The clinic doctors must not be 
superior or insulting to the referring 
doctor. He recognizes the superior 
ability or training of the clinic mem- 
bers in referring the patient. It is not 
necessary to rub it in. 

It will not pay to charge exorbitant 
fees. In many cases, the rate of 
charges should be higher than that 
elsewhere in the community, but it 
should not differ radically. Fees 
should be primarily based on ability 
to pay and as much personalized at- 
tention as possible should be given 
to accounts. 


If a clinic is formed in such a way 
as to avoid the legal complications of 
incorporation or a partnership, and 
this can be accomplished so long as 
there is no sharing of profits, a set 
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of “Articles of Agreement” should 
be drawn, with legal advice, which 
every man should sign. These arti- 
cles should cover the following 
points: 


A statement of the name of the 

association and its purpose, 7.e. 
the care of patients who may come 
for diagnosis and treatment of their 
illnesses. 


z An agreement that the business 
manager or agent shall deduct 
monthly from earned fees collected 
in the clinic a percentage which shall 
be agreed upon from time to time. 
1. The agreement should provide 
that this percentage should pay for 
certain specified expenses. 


2. A statement should be drawn 
as to the disposition of any unex- 
pected portion of the income of the 
clinic, 7.e. one suggestion would be 
to have such surplus accumulated 
and retained as a reserve fund to be 
disbursed as and when directed by 
the staff of the clinic. 

3. It should be clearly stated that 
no member of the clinic should be 
liable for the payment of any sum 
in excess of the percentage men- 
tioned on account of the operation 
of the clinic, or his membership 
therein, nor should any member of 
the clinic be liable for the acts or 
conduct of any other member of the 
clinic, it being understood and agreed 
that the professional work of each 
member of the clinic should be his 
sole and separate responsibility. 

It should further be stated that if 
the percentage of fees retained for 
the operation of the clinic should 
he insufficient to pay the cost of 
operation thereof at any time, then 
the members of the clinic should pay 
jointly but not severally any deficit 
in the proportion that the income of 
any member for the period of time 
involved bears to the gross income of 
all members. 


3 A statement of the responsibility 

for the professional standards of 
the group should be included, as well 
as a working plan for appointments 
to the staff and qualifications for ap- 
pointment and the manner in which 
an appointment may be terminated. 


4 The group should agree to ap- 

point from the staff a committee 
lo serve as an executive committee 
whose function should be the review 
and consideration of financial mat- 











ters and operational policy pertaining 
to the clinic before they are brought 
to the attention of the group at large 
for appropriate action. This com- 
mittee might be changed as to per- 
sonnel at the discretion of the group. 
If there is a business manager, he 
should serve permanently on_ the 
committee. 


A statement of the responsibility 

of the business manager should 
be included, 7.e. (a) hire and fire all 
employes of the clinic and fix their 
salaries; (b) set and collect all fees 
due from patients of members of the 
clinic staff; (c) organize and man- 
age the clinic to the best advantage 
of the members; (d) purchase all 
supplies necessary for the operation 
of the clinic. 

Some mention must be made of 

the rights of the individual 
member to a share in any property 
or accumulated reserve fund of the 
clinic. If it is agreed that the indi- 
vidual has a right to a share, the 
agreement might read as follows: 


“We agree that at the time of the 
termination of any appointment in 
the clinic, whether this termination 
be by death, mutual agreement or by 
request of the clinic, the person in- 
volved is entitled to share in the 
property and accumulated reserve 
fund of the clinic. We are agreed 
that such a person should be paid a 
sum of money based on the follow- 
ing calculation: 

“A—l. Take the total of the cash 
income of the clinic for the immedi- 
ately preceding twelve months’ per- 
iod. 

“2. Take the total of the income 
through the clinic of the person in- 
volved for the same period. 

“3. Ascertain what percentage 
such person’s income is of the total 
income. 

“4, Pay to the person or his legal 
representative that percentage of ac- 
cumulated reserve fund on the date 
of the termination of his appoint- 
ment. 

“B—l. Appraise all furniture and 
equipment owned by the clinic as of 
the date the appointment of the per- 
son terminates. 

“2. Ascertain the total of the in- 
come of the clinic since its beginning. 

“3. Determine the total income of 
the person during the ume of his ap- 
pointment in the clinic. 

“4. Take the percentage of this 
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person’s income to the total income. 

“5S. Pay to the person or to his 
legal representative a sum of money 
equal to this percentage of the ap 
praised value of the furniture and 
equipment. We agree that this hav- 
ing been accomplished, no member 
of the staff has any further claim on 
the property of the clinic. 

“6. All uncollected accounts of 
this person will be handled by the 


clinic with the usual percentage de- 
ducted, and the net paid to him.” 

It is practical to consider the clec- 
tion, by the members of the staff, 
of one member to act as permanent 
chief of staff of the clinic to serve 
without compensation. This member 
might serve as permanent chairman 
to the executive committee. It must 
be understood that this chief of staff 
should have no authority to make 


rules or policies for the clinic but 
should serve as a spokesman for the 
clinic and as a counselor and guide 
to the members of the staff and to 
the business manager. 

Group practice can produce great 
satisfaction and excellent working 
conditions for the physicians in- 
volved if it is properly organized. 
Much grief can be caused if a defi- 
nite policy is not set at the beginning. 





O.T. in Civthan Dress 


ECONDITIONING programs 
in military hospitals have 
proved conclusively that a construc- 
tive schedule of varied mental .and 
physical activities materially speeds 
a patient’s recovery. It has been 
demonstrated that vocational reha- 
bilitation can and should start while 
the patient is still in the hospital. 
Physicians returned from military 
service are urging that rehabilitation 
programs, based on the principles 
learned during the war but modi- 
fied to fit the needs and limitations 
of civilian hospitals, be set up. 

This can be done by developing 
the teamwork of the departments of 
social service and physical and occu- 
pational therapy under the coordi- 
nating supervision of the members 
of the medical staff. 

The function and technics of occu- 
pational therapy differ considerably 
in its varied applications. It can, 
however, be said that it is prescribed 
for one or more of the féllowing 
reasons: 

1. As specific treatment in the res- 
toration of mental health. 

2. As specific treatment in the res- 
toration of physical function. 

3. As a means of achieving psy- 
chologic adjustment or physiologic 
rest for patients whose illness, length 
of hospitalization and convalescence 
indicate the need for a planned pro- 
gram of activity. 

4. As prevocational training for 
patients for whom vocational re- 
habilitation is needed. 

The purposes of treatment are ac- 
complished by the use of manual, 
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recreational, educational, prevoca- 
tional and industrial activities. The 
best results are obtained from a 
combination of these but the type of 
patient to be treated, the location 
and size of the hospital and the 
number and types of personnel avail- 
able control the degree to which the 
various phases of occupational 
therapy can be developed. 

Certain general principles are ap- 
plicable to the organization of oc- 
cupational therapy departments in 
all types of hospitals: 


A survey should be made to de- 

termine the numbers and types 
of patients to be treated. Conferences 
with the medical staff will gauge the 
patient load and the character of the 
program to be offered. 


Based on the findings of the 

survey, space for the department 
should be allocated. A workshop 
which may also serve outpatients 
should be located as close to the 
physical therapy department as pos- 
sible. There should be storeroom 
and preparation space off the main 
workroom. If ward work is done, 
there should be space on the ward 
for storage of material and equip- 
ment. Office space should be pro- 
vided for keeping of records, inter- 
views, staff and student conferences. 
If maintenance is not provided there 
should be a dressing room for the 


staff. 


Direct medical supervision 
should be arranged. In a gen- 
eral hospital the physical and oc- 
cupational therapy departments may 
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be under the same medical direction. 
In other types of hospitals one of the 
staff may be assigned to ‘direct the 
total activity or rehabilitation pro- 
gram. No patient should be treated 
save by written referral from the 
physician in charge. 


4 Qualified personnel, that is, reg- 

istered therapists with experi- 
ence in the special field served by the 
hospital, should be employed. As in 
many other professions there tends 
to be specialization in the treatment 
of one type of patient following 
graduation from school. A therapist, 
for instance, who has done psychiat- 
ric work for several years is not well 
qualified to treat physical injuries. 
Certain conditions, such as cerebral 
palsy, require graduate study before 
the therapist can treat them ade- 
quately. 

Because of the extreme shortage of 
personnel many hospitals have been 
compelled to employ untrained or 
poorly qualified therapists. Emer- 
gency training was carried on during 
the war for the army. With the re- 
duction in military hospitals and the 
considerably increased number of 
training courses, graduates of accred- 
ited schools are becoming available 
in larger numbers and it is possible 
to obtain well qualified persons to 
organize and direct departments. 


5 Adequate remuneration should 
be offered in order to attract 
satisfactory and experienced persons. 
The occupational therapist, in addi- 
tion to her professional training, is 
now usually a college graduate. All 
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graduates of accredited schools have 
had at least one year of college work 
as a prerequisite for a three year 
course in occupational therapy. 
Training courses range in length 
from eighteen months for college 
graduates to five year courses which 
combine specialization in occupa- 
tional therapy with the achievement 
of a college degree. 

Federal civil service salaries range 
from approximately $2500 to $3100 
for a staff therapist. Civilian salaries 
are lower but at the present time 
recent graduates of accredited schools 
seldom receive less than $1800 a year 
as an initial salary. The therapist 
should be employed by the hospital 
even though her salary may be pro- 
vided by the women’s auxiliary. 

A stated system of salary increases 
makes for stable personnel. Vacations, 
sick leave and provision for medical 
care should be definite parts of the 
employment contract. 


6 The types of records kept should 
be determined by the informa- 
tion desired by the medical staff or 
the hospital administrator. All pa- 
tients’ medical records should be 
available to the therapist and her 
report should be included in the 
patient’s chart. 

Business records should be set 

up to conform with the policies 
of the hospital. A method of order- 
ing and purchasing supplies should 
be established and the books of the 
department should be audited reg- 
ularly. An inventory of equipment 
and supplies should be kept. 

Public sales of articles made by 

patients should be avoided if 
possible. The sale of the tangible 
products of occupational therapy has 
done material harm to the growth 
and development of the profession. 
The finished article is the by-prod- 
uct. The true product is the im- 
provement of the patient. Insofar as 
possible patients should purchase 
their articles by paying for materials 
used or should make things for hos- 
pital use. 
9 Occupational therapy is medical 

treatment; therefore, the patient 
should be charged for it as he is for 
other treatments. Such a charge 
sometimes destroys the psychologic 
effect of the treatment by adding to 
the patient’s financial worries. 


Hence, it is usually advisable to in- 
clude the charge for occupational 
therapy, with the exception of the 
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cost of materials used, in the general 
daily rate of the hospital. In the 
treatment of insurance cases the fee 
should be comparable to that 
charged for physical therapy. 

While the principles outlined ap 
ply in general to all hospitals, certain 
specific factors must be taken into 
consideration in the organization of 
occupational therapy departments in 
special hospitals or in the special- 
ized services of a large general hos- 
pital. 

The program of occupational ther- 
apy in a general hospital is largely 
restricted to manual, educational and 
recreational activities, which should 
be carefully planned and directed 
for their physical, psychological or 
prevocational application, 

If the hospital has large surgical 
and orthopedic services there should 
be an outpatient workshop in close 
conjunction with the physical ther- 
apy department where quite ex- 
tensive activities in the form of 
woodworking, printing and other oc- 
cupations, which can be graded in 
the degree of physical strength they 
require, can be provided. Such a 
shop must provide occupations for 
men, women and children. 


For Bed Patients 


The ward program for bed or 
semiambulatory patients necessitates 
space for working and the construc- 
tion of special equipment which can 
be adjustable to the needs of the 
patient in a cast in bed or to the 
patient in a wheel chair. For long 
term patients the necessity for diver- 
sion or recreation and, in the case 
of children, the need of education 
must not be overlooked. 

In many hospitals the services of 
a school teacher and of a librarian 
are available, but when this is not 
the case it devolves upon the occu- 
pational therapist to perform their 
functions as best she can with the 
help of such volunteers as she mav 
enlist. The therapeutic value of 
diversion is inestimable but whatever 
activity is permitted should always 
be under the general direction of the 
trained therapist. Every effort should 
be made to make the occupations 
offered practical in their value either 
as exercise, as education or as de- 
velopment of hobbies. 

In mental hospitals there is wide 
scope for the development of all 
sorts of activities, ranging from the 
fine arts to industrial work, which 





offer to the patient a program that 
may well be made to simulate nor- 
mal living. Large workshops for 
woodwork, printing, weaving, gar- 
ment making, upholstery and the 
like provide occupation of value to 
the patient and to the hospital as 
well. 

If industrial work is to be truly 
therapeutic, each job should be 
analyzed and the patient should be 
assigned to it with careful considera- 
tion of his physical, mental and vo- 
cational needs. The hospital person- 
nel under which the patient is to 
work should be given a brief in- 
doctrination in the purpose of the 
program. All assignments should be 
made only after consultation with 
the physician. In some instances the 
occupational therapist is responsible 
for industrial assignments. If this is 
not the case there should be the 
closest possible correlation between 
assignments to the occupational 
therapy department and those to in- 
dustrial work. 


In Sanatoriums 


In tuberculosis sanatoriums the 
occupational therapy program should 
be carefully coordinated with the vo- 
cational rehabilitation of the patient. 
Light manual and recreational ac- 
tivities may be provided for acutely 
ill bed patients. When the patient’s 
physical condition permits vocational 
and psychological studies should be 
made to determine vocational objec- 
tives. From then on all treatment 
should be correlated with this aim. 

The use of industrial activities 
both as prevocational training and 
as development of work tolerance 
should be of value. Recreational op- 
portunities should be expanded. 

Space will be needed for work- 
shops for ambulatory patients where 
such work as photography or radio 
repair can be done. There should be 
classrooms for typing, art work and 
general study, library and_ recrea- 
tional facilities. The use of the hos- 
pital radio not only for entertain- 
ment but for practice in radio work 
may be of great advantage. The 
printing of a hospital newspaper 
provides a wide variety of work suit- 
able for many patients. 

With such organization as has 
been suggested it is necessary only 
to establish close working coopera- 
tion among the various departments 
to develop a complete program of 
rehabilitation in any hospital. 
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Administrators 


Dr. Morris H. 
Kreeger, for the 
last six years assist- 
ant director of 
Mount Sinai Hos- 
pital, New York 
City, has been ap- 
pointed director of 
Michael Reese Hos- 
pital, Chicago, as 
successor to Dr. Herman Smith whose 
resignation to become a hospital con- 
sultant was announced some months 
ago. 

Dr. Kreeger, born in New York City, 
is an honor graduate of Rutgers Uni- 
versity and of Jefferson Medical College. 
He served an internship at Altoona 
General Hospital, Altoona, Pa.; took 
postgraduate work in internal medicine 
at the Graduate School of Medicine, 
University of Pennsylvania; entered 
general practice in Bloomfield, N. J., 
and served a residency in medicine at 
Mount Sinai, New York, in 1939-40 
after which he became assistant director. 
He is 36 years old. 

Dr. Christopher G. Parnall, who re- 
signed last year as medical director of 
Kochester General Hospital to open a 
consultant’s office in Rochester, N. Y., 
has moved his office to Ann Arbor, 
Mich. Dr. Parnall was director of the 
University of Michigan Hospital from 
1918 to 1924 so he is on familiar 
ground. At present Dr. Parnall is plan- 
ning the new medical center, including 
a medical school and two hospitals, ot 
the newly formed Southwestern Medi- 
cal School of Dallas, Tex. 

R. Z. Thomas on November 1 became 
administrator of Charlotte Memorial 
Hospital, Charlotte, N. C., succeeding 
Carl I. Flath. Recently released from 
the army, Mr. Thomas had resumed his 
work at Jackson Memorial Hospital, 
Miami, Fla. He formerly was connected 
with Rex Hospital, Raleigh, N. C., and 
trained at Duke University and Duke 
Hospital. 

Oliver H. Bartine, for the last sixteen 
years superintendent of Bridgeport Hos- 
pital, Bridgeport, Conn., has submitted 
his resignation to take place January 1. 
Mr. Bartine is retiring from active hos- 
pital work to his home in Westport, 
Conn. During his career Mr. Bartine 
has served as superintendent of Flower 
Hospital and the Hospital for Joint 
Diseases, both in New York City. He 
has also been prominent in association 
work having served as president of the 
Connecticut Hospital Association. 
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Dr. Paul C. Burnett has succeeded Dr. 
Rufus R. Little as superintendent and 
medical director of the State Tubercu- 
losis Sanatorium at Glencliff, N. H. Dr. 
Burnett was formerly at the Sunshine 
Sanatorium, Grand Rapids, Mich. 

James Lau is the new superintendent 
of Charleroi-Monessen Hospital, Char- 
lcroi, Pa., succeeding Whitelaw Hunt, 
now at Chambersburg Hospital, Cham- 
bersburg, Pa. Mr. Lau has been an 
accountant at Good Samaritan Hospital, 
Lebanon, Pa. 

Sister Magdala has been assigned as 
administrator of Our Saviour’s Hospital, 
Jacksonville, Ill. For nine years she 
headed St. John’s Hickey Memorial 
Hospital, Anderson, Ind., during which 
time an extensive building program 
was completed. Last May she made St. 
John’s the headquarters for the Blue 
Cross membership drive which suc- 
ceeded in enrolling three fourths of the 
community’s population, 

Grace M. Beaver, R.N., has succeeded 
Helen A. Carlson as superintendent of 
Lutheran Hospital, Grand Island, Neb. 

Mrs, Laura Cunningham, R.N., is 
superintendent of Community Hospital, 
Lexington, Neb., succeeding Hubert 
Hutt, now back at the University of 
Nebraska. Mr. Cunningham is business 
manager of the hospital. 

Nancy Aspinall will succeed Herbert 
C. Addiscott as superintendent of Shore 
Memorial Hospital, Somers Point, N. J., 
when Mr. Addiscott retires at the end of 
the year. Miss Aspinall was made as- 
sistant superintendent in 1940 when the 
hospital changed its status from private 
to public ownership. 

Dr. Randolph Lee Clark, recently dis- 
charged as lieutenant colonel from the 
Army Air Forces, has been made direc- 
tor of the M. D. Anderson Hospital for 
Cancer Research, a state hospital under 
the University of Texas. Dr. Clark or- 
ganized the department of experimental 
surgery at the Aero Medical Laboratory 
at Wright Field and later was director 
of the department of surgery at Ran- 
dolph Field, San Antonio, Tex. Dr. 
E. W. Bertner, who was acting director 
of Anderson Hospital, has resigned to 
devote full time to his duties of presi- 
dent of Texas Medical Center of which 
Anderson Hospital is an important part. 

John F. Crane has been named direc- 
tor of Paterson General Hospital, Pater- 
son, N. J. Mr. Crane has been assistant 
director of Montefiore Hospital, New 
York City, and previously administrator 
of the American Hospital in Britain at 
Oxford, England. 





James W.Steph- 
an has resigned as 
director of the 
Aultman Hospi- 
tal, Canton, Ohio, 
to accept an ap- 
pointment as asso- 
ciate professor of 
hospital adminis- 
tration at the Uni- 
versity of Minne- 
sota. Mr. Stephan 
will be assistant 
director of the 
new course in hospital administration 
recently announced by the university. 
He will serve the university on a full 
time basis. 

The director of the course, serv- 
ing on a part time basis, is James A. 
Hamilton of New Haven, Conn., hos- 
pital consultant. Mr. Stephan, who has 
been at Aultman Hospital for the last 
five years, is a graduate of the University 
of Chicago course in hospital adminis- 
tration. Before going to the university in 
1939, he was personnel director of City 
Hospital, Cleveland. 





Edna Price, R.N., is now administra- 
tor of Norwood Hospital, Norwood, 
Mass. She was formerly head of Emer- 
son Hospital at Concord, Mass. 


Harry C. Smith is the new superin- 
tendent of Frisbie Memorial Hospital, 
Rochester, N. H. 


Dr. L. L. Collins has been appointed 
medical director of Madison County 
Tuberculosis Sanatorium, Edwardsville, 


Il. 
Stanley R. Schulman has been ap- 


pointed lay administrator at Union 
Health Center, New York City. The 
center is sponsored by the A.F. of L. 
for the workers of the garment industry. 
Mr. Schulman is a graduate in hospital 
administration from Northwestern Uni- 
versity and served his administrative 
internship under Dr. Charles F. Wil- 
inksy at Beth Israel Hospital, Boston. 


Dr. Lionel S. Auster has been named 
head of the newly organized tumor 
service at the Bronx Hospital, New 
York City. The new tumor service re- 
places the former tumor clinic and con- 
ference unit which Dr. Auster headed 
before he entered naval service and 
which was suspended during the war 
years. It provides diagnostic, teaching 
and therapeutic service for both am- 
bulant and inpatient oncologic cases. 

J. L. Turnbull, who has been an ac- 
countant in banking and industry, has 

(Continued on Page 144.) 
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Mercy in 


HE new Mercy Hospital will 

be built in Miami on part of the 
beautiful Deering estate, one of the 
show places of the country. It will 
be financed by the community and 
the Florida Diocese and will be oper- 
ated by the Florida Sisters of St. 
Joseph. The blue waters of Biscayne 
Bay curve around the site, so that 
on three sides there are views of gar- 
dens and sea. Add to this Miami's 
warm and sunny climate and it is 
immediately clear why the plan has 
brought so much of the out of doors 
into the hospital. 

Mercy Hospital in this setting will 
be away from the noises of the city, 
an oasis of restful quiet in the heart 
of a great metropolis. At the same 
time its lovely isolation will be within 
easy reach of all, but seven minutes 
from downtown Miami, with Coral 
Gables and Coconut Grove only a 
few miles away. 

The hospital will have some 350 
beds, taking care of all types of med- 
ical, surgical and obstetrical cases; 
of these, more than 80 per cent will 
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Miami 


have a view of the bay from their 
rooms. To achieve this a staggered 
cross plan has been developed, com- 
bining single and double corridor 
wings. Generally the cross plan 
leaves a large dark area where the 
wings meet. To avoid this depress- 
ing gloom, the corridors are cut in 
the center and shifted so that they 
open up to light at both ends, giving 
glimpses of the bay and ensuring 
maximum ventilation from the fresh 
ocean breezes. 

As the north-south wing faces the 
water on each side, the double corri- 
dor has been used here. All the serv- 
ice units are in the center of this 
area with both outer walls given over 
to patients’ rooms. The two east-west 
wings are single corridor because 
their north side, which has no water 
view, can take care of the utilities. 
Vertical traffic is in the center sec- 
tion of the building, where a floor 
clerk at the intersection of the four 
Wings is in a position to control vis- 
itors, receive flowers and messages. 
Her office is connected by dumb- 





waiters with the pharmacy, central 
sterilizing room, general stores and 
kitchen department. 

With this arrangement, the clerk 
relieves the nurse of many nonnurs- 
ing duties; from her station in the 
center of each patients’ wing she can 
devote herself essentially to patient 
care. 

Intercommunication is provided 
from the nurses’ station to the floor 
clerk’s desk so that the nurse can 
order necessary supplies, and also to 
the admitting and main offices so she 
can be advised of the arrival of new 
patients or can notify the office when 
patients are to be discharged. This 
system greatly relieves the load on 
the telephone. 

Many private rooms have the 
added attraction of an individual bal- 
cony overlooking the bay, onto which 
the patient’s bed can be rolled and 
he can derive the full benefit of the 
therapeutic value of this unsurpassed 
natural setting. 

The site offered certain problems, 
however. There can be no basement 
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as the grade is but a little above tide 
water. Furthermore, once in a decade 
hurricanes whip the bay until its 
waters rise 10 or 15 feet above their 
usual level. For this reason, valuable 
equipment and patients’ rooms are 
placed above hurricane high water, 
and the ground floor is devoted only 
to interns’ quarters, locker rooms and 
storage of goods which can be in- 
sured and replaced, so that when 


’ 
: 
4 





comm 
t- -t 
‘CHAPEL’ | 
i “4 
i: “4 
r“r i a 
carga 14 
' 2 
bl prises 


[T-"1 
[STH SHS 


HOSPIT; unvey. 
zz 


ewoew oe dh 


a 
KITCHEN a 


on" W 









floods do come no serious damage 
will be done. The approach to the 
hospital will be graded up, bringing 
the main entrance a story higher than 
the service court at the southwest 
and garden courts at the east. 

Plans for a nurses’ home and train- 
ing school for 150 nurses are now 
being prepared and these buildings 
will presently round out the new 
Mercy Hospital group. 
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e¢ The man who will not respond 
to the appeal of the hospital for 
funds because he dislikes this or that 
hospital official is kin to the man 
who declines to say his prayers be- 
cause he dislikes the clergyman. 


e As hospitals are now constituted, 
a patient must be careful to select 
the right kind of illness and, more- 
over, fall victim to it at the right 
time of his life and at the right 
moment, besides making sure that it 
will last only a short time—if he 
needs care outside of his home. 


¢ Medical talent does not flourish 
when it is imprisoned or restrained. 


e Under the pressure of a waiting 
list, the stay of patients in “acute” 
general hospitals is too often limited 
to the period which ends with the 
disappearance of acute signs and 
symptoms. But this policy cannot 
be acceptable to the man of science. 
The doctor possesses something more 
precious than the soul of a bone- 
setter. It is better for the patient that 
the hospital have vacant beds than 
a waiting list. 


e There are many vexing problems 
in life which can be argued during 
health but not during illness. 


e During acute illness the patient 
and his doctor each play an active 
role; during chronic illness Nature 
seems to have thrown the challenge 
to the doctor so that he must be- 
come more active as the patient be- 
comes more passive. 


e A home care (extension) program 
provides extramural beds in a hos- 
pital at considerable saving when 
expansion of beds for any purpose is 
desirable. 


¢ Chronic disease should be viewed, 
for all practical purposes, as an ex- 
tension of acute disease over a 
longer period of time. 


© Medical social service is a positive, 
constructive force without which the 
doctor too often remains the cold 
man of science. 


e The medical teacher reaches the 
height of his skill in diagnosis and 
therapy when his efforts are under 
critical observation by _ students. 
(Private patients, please note.) 


E. M. Biuestone, M.D. 














South America Looks North 


NICANOR BORGES F. 


Venezuela, South America 


N a series of articles in the press 

of my country dealing with our 
hospital problems, I have stressed the 
desirability of sending to the United 
States of America capable individuals 
who have done previous work in 
welfare institutions in order that they 
may take practical courses in the 
hospitals of that great nation. This 
is advisable since our principal short- 
coming is the lack of specially 
trained technical personnel. 

I have stated that for individuals 
who fulfill the requirements, train- 
ing in not more than four hospitals 
would be sufficient provided that in 
each one they are taught the opera- 
tion of the various services. A stay 
of two months in each_ hospital 
should be sufficient if, as I have said, 
the individuals chosen have rendered 
important services in the hospitals of 
their respective countries. 


Short Administrative Residencies 


Naturally, if after such training 
they could attend the lectures given 
annually by the American College of 
Hospital Administrators at the Uni- 
versity of Chicago, this would be of 
great importance, because there they 
could listen to the authoritative 
words of experts in this field. I can 
state from my own experience that 
ceurses of this nature would be ade- 
quate to give a suitable preparation 
to all the persons whom we might 
send up there and they would re- 
turn prepared to be really useful. 

In view of the fact that most of 
our hospital problems are, above all, 
of an administrative nature, any in- 
dividual with a general knowledge 
of administration could assimilate, in 
the time already mentioned, the mar- 
velous hospital organization enjoyed 
by the institutions in the United 


States. Of course, we must never ex- 
pect to reach perfection immediately, 
since there is no doubt that we have 
a much lower cultural level than that 
great nation. 

It may be well to state at once that, 
in my opinion, all of the American 
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systems can be adapted to our sur- 
roundings, and when I say our sur- 
roundings, I refer, without fear of 
error, to all the countries of Spanish 
origin, which are suffering in the 
majority of cases from the same hos- 
pital evils and which, with a little 
good will, might obtain magnificent 
results from these systems. 

During the practical course that | 
took: in several hospitals in the 
United States, I was pleased to ob- 
serve the simplified system of control 
used in their hospital organization. 
By means of this system a certain in- 
dependence of action has been 
granted to the chief of each depart- 
ment, who is directly responsible for 
the operation of the services under 
his charge, a system that has given 
excellent results, since each of the 
chiefs constantly endeavors to dis- 
tinguish himself for the reasons 
given. Of course, these employes en- 
joy security in their positions and 
they have made their work a pro- 
fession and not a temporary occupa- 
tion. 

Another thing which we have not 
yet been able to accomplish, but 
which has been solved long ago in 
the American hospitals, is the com- 
plete separation of the technical from 
the administrative functions. In the 
majority of the Latin-American 
countries the professional men in the 
field of medicine wish to direct the 
hospitals, without any preparation 
for it, abandoning their professional 
duties to the detriment of their pa- 
tients. 


The South American Way 


In the United States, the adminis- 
trator of a hospital is the chief of the 
institution. Here, the administrator 
is under the orders of the chief doc- 
tor of the technical section and the 
latter, who intervenes in everything 
connected with the technical and ad- 
ministrative operation of the hospital, 
is in most instances lacking in the 
most elementary knowledge of hospi- 
tal organization. The results of this 








policy, as we can easily see, are really 
disastrous, because the doctor, who 
knows nothing about the organiza- 
tion of hospitals, does not allow the 
administrator to intervene directly 
and on his own initiative in the 
financial affairs of the institution, 
when he is the only one capable of 
doing so because he has been prop- 
erly trained. 

Among us there is a belief that the 
head of a hospital should be a doctor, 
but we must insist that this shall not 
be his only qualification because to 
direct a hospital it is necessary that 
ene have previous training. There- 
fore, if we really wish to organize our 
welfare institutions, it is necessary 
that we adopt the American system, 
which has given such splendid results 
and which has been put into practice 
after spending many millions of dol- 
lars and experiencing innumerable 
dismal failures. 

I maintain that it is feasible to 
adopt the American system in our 
hospitals, but in order to further our 
purposes I take the liberty of indi- 
cating the most convenient manner 
of putting it into practice. 


Envisions Training Center 


Let us choose one of the individ- 
uals who has taken the course to 
which I have referred, let us give him 
all the required facilities to organize 
the hospital which best lends itself to 
this system and let us make it a cen- 
ter for practical instruction. Then let 
us bring to this center groups of our 
hospital administrators, let us teach 
them in detail the handling of all 
of the services of the center and let 
us give them precise instructions to 
do this in the same way in their re- 
spective hospitals under our immedi- 
ate supervision. 

I feel certain that in this way we 
should be able in a short time to 
train our future hospital administra- 
tors and that we would bring about 
a complete transformation in our 
welfare institutions, which are in 
need of a total reorganization. Ob- 
viously, it would be desirable to add 
to the practical course to which I re- 
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fer weekly conferences, which would 
be given as the students see the dif- 
ferent services, because in these con- 
ferences they would listen to talks 
limited to the services they had al- 
ready seen. These conferences would 
increase their knowledge and would 





aid them in acquiring a complete un- 
derstanding of their work. 

In time, it is possible that in our 
great educational centers we may in- 
clude chairs of hospital organization. 
In this way we would reach our real 
goal, that is, to develop genuine 


technicians in this important field. 





In order to accomplish this, it is evi- 
dent that we still have a long way to 
go since even in a nation as pro- 
gressive as the United States of 
America, this has been a reality for 
only a few years. 


SMALL HOSPITAL FORUM 








Free Care or Discounts for Employes 


EARLY ll hospitals make 

some provision for extending 
hospitalization privileges to employes 
and staff members, and in some 
cases to members of their families, a 
Small Hospital Forum on this sub- 
ject reveals. Only half the hospitals 
covered in the survey, however, have 
a clearly established policy setting 
forth what these privileges are so 
that all employes and staff members 
know just what they are entitled to. 
In the other hospitals, each case is 
handled on its individual merits at 
the time it comes up. 

The amount of hospitalization pro- 
vided for employes in the 16 hospi- 
tals responding to the forum varies 
all the way from none at all in the 
case of one hospital to unlimited free 
service for all employes in four insti- 
tutions. Four more hospitals report 
that employes are enrolled in Blue 
Cross (3) or other (1) hospitaliza- 


tion plans; in each case services not 
covered by the insurance plan are 
added free of charge for hospitalized 
employes. 

Another common practice is to 
limit the number of days’ hospital- 
ization provided free for employes. 
For example, one hospital reports 
that care is provided up to twenty- 
eight days, and thereafter time and 
discount privileges are extended in 
accordance with the merits of the 
individual circumstances. Two others 
report the same system, but with 
fourteen days as the initial limit. 
Usually, additional time is, offered 
in accordance with the length of the 
employe’s service, although five hos- 
pitals in the group offer the same 
privileges to all employes, regardless 
of length of employment or type 
of job. 

Exactly half the hospitals queried 
have a fixed schedule of benefits for 


employes, so that each person who 
becomes sick knows just what he 
can expect in the way of free or dis- 
count service. In the other hospitals, 
no fixed limits are established, A 
few administrators state that they 
always try to be liberal in extending 
benefits when an employe needs 
hospital care, but this view is not 
unanimous. 

“My observation is that it is wasted 
effort on the part of the hospital to 
make allowances to employes except 
a few of the old faithfuls,” one 
administrator volunteers. “I mean 
by that that an employe doesn’t 
know he is getting any value unless 
he is charged for the service first 
and then it is refunded to him in 
some manner. A case in point is the 
nurse who gets $175 and mainte- 
nance but says she is getting $175, 
without mentioning board, room, 
laundry, hospitalization and such.” 

















Hospitalization Privileges Accorded to Employes and Staff 
Same Stated Schedule or Medical Employes’ Staff Staff Members’ 
Employes’ for All Individual Case Care Family Members’ Families’ 
Hospital Privilege Employes Basis Privilege Privilege Privilege Privilege 
1 28 days yes schedule free none none none 
2. 14 days no schedule free none 14 days discounts 
3. insurance no individual not known discounts 25% off room 25% off room 
4. free care yes individual free discounts discounts discounts 
5. discount* no schedule none none 10Z% off 10% off 
6. insurance no individual free none free discounts 
Tc free yes schedule free 50% off free discounts 
8. free** yes schedule free discounts free discounts 
9. insurance no individual discounts discounts discounts not stated 
10. free*** no individual discounts discounts free free 
nit. discounts no individual 333% off free free 
12. discounts no individual free**** none 50% off 50% off 
13. free* no schedule free discounts 25% off 25% off 
14, insurance no schedule free none discounts discounts 
15; 14 days no schedule free**** none discounts 10% off 
16. none no individual discounts none not stated discounts 


*50 per cent off first year; no charge after a year's service 


** After three months’ service 
***Except in long term cases 
****1€ patient accepts service staff assignment 





Vol. 67, No. 5, November 1946 








At nine of the reporting hospitals, 
employes who are ill are cared for 
free by members of the medical staff. 
Five hospitals report this service 
offered by the doctors at a courtesy 
discount in every case, with many 
older employes cared for free, One 
administrator does not know what 
his employes are receiving in the 
way of free or discount service from 
staff doctors and one reports no such 
privilege is granted. “Only doc- 
tors of the old school did that,” is 
the wistful comment added to this 
reply. 

Eight of the reporting hospitals 
do not provide any courtesy discount 
or service to members of employes’ 
families. Of the remaining hospi- 
tals, two give stated discounts—50 
per cent off in one case, and 3314 
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per cent in another, and the rest 
settle each case as it comes along, 
according to such factors as length 
of service of the employe, position 
held and, in one instance, ability to 
pay. 

Only five hospitals give free care 
to members of the medical staff; 
two collect full charges from. staff 
members, while the rest provide 
some discount arrangement: a 
straight percentage off in a few cases, 
a time limit in one and an unstated 
amount in the others, determined at 
the time by the merits of each case. 

One hospital also collects in full 
from members of the doctors’ fami- 
lies, while the rest offer privileges 
ranging from free care in two cases 
to as little as 10 per cent off in 
another case. 
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Mrs. Oliver Pulls a Lever 


Elsewhere they dig the first shovel- 
ful of earth or lay a cornerstone. But 
California, now a fashion center, has 
set a new fashion in ceremonies and 
now someone pulls the lever that pours 
the first cement for a building foun- 
dation. 

Mrs. William Harold Oliver, chair- 
man of the many branches of Chil- 
dren’s Hospital of the East Bay, Oak- 
land, recently faced a battery of news 
cameras as she pulled the lever that 
released the cement that forms the 
foundation of the new hospital wing. 

A towering steam shovel provided 
a dramatic backdrop for the ceremony 
which was attended by several hundred 
citizens seated under the shade trees 
of the ample grounds. Everyone looked 
radiant except Bill Pringle, the gar- 
dener, who gazed forlornly into the 
great chasm where so recently his lawn 
and flowers had incited much admira- 
tion. Above this chasm will rise a 65 
bed addition. 


Joint Business Venture 

If your hospital can’t swing a gift 
or thrift shop of its own, how about 
going into business with some other 
hospital? Probably such a project would 
have to be located on neutral ground. 

What brought this to mind is the 
news that the wartime committee of 
the Nearly New Shop in Montreal, 
Canada, has turned the shop over to 
the Royal Victoria Hospital and to the 
Children’s Memorial Hospital jointly. 
Proceeds to date have been excellent 
and they are split fifty-fifty. 
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Guest Day Is Tradition 


Its annual Guest Day gives the 
auxiliary of Shadyside Hospital, Pitts- 
burgh, a chance to meet socially, work 
with and say thanks to all the other 
women’s organizations that help the 
hospital in any way. Guest Day, in its 
usual form, is an all-day sewing party 
and members of so many clubs, so- 
cieties and auxiliaries turn out that the 
16 sewing machines, owned by the 
Shadyside auxiliary, are so choked with 
basted garments and linens that finish- 
ing all of them is out of the question. 
However, 500 pieces were completed 
last Guest Day. 

This auxiliary has now completed 
the redecoration and refurnishing of 
five of the 26 private rooms on the 
fourth floor of the pavilion, It costs 
$500 a room to do the job and the 
women will keep up their support until 
the job is finished. Then, of course, 
there will be other big tasks waiting. 


Antiques for Sale 


An affair of distinction and beauty is 
the Country Antiques Fair held in 
Philadelphia for the benefit of the 
American Oncologic Hospital and the 
Emergency Aid of Pennsylvania. 

This October for the third year the 
fair opened with dealers and collectors 
from many parts of the United States 
represented with sales exhibits. This 
year’s show was almost double the size 
of last year’s so many dealers were rep- 
resented. 

Just to get an idea of the antiques 
shown, picture choice items of old 
glassware, china, lamps, Dutch china- 


ware, trinket boxes, pine, maple and 
mahogany furniture, dolls, silver, figur- 
ines, prints, primitive irons, copper and 
brass objects and buttons. 

Everything shown was for sale with 
two exceptions: a luncheon table set 
with blue historical china and a com- 
plete set of horseshoe glass and a din- 
ner table set with antique Meissen, both 
from private collections in Philadel- 


phia. 


Appropriate Memorial 


It would have taken 18 full time 
employes—could they have been found 
—to duplicate the work done by in- 
side volunteers at Presbyterian Hos- 
pital, Chicago, last year. What the 
women did for the hospital extramu- 
rally cannot be computed in terms of 
hours or money, Mrs. Clyde E. 
Shorey of the woman’s board declares. 
They sewed or knitted 11,000 articles; 
they donated 3318 glasses of jelly, and 
they were responsible for raising 
$40,000 during the year. 

When the superintendent emeritus 
of the hospital, Asa S. Bacon, died 
the woman’s board discussed what 
sort of a memorial it could most 
appropriately establish in his name. 
The members decided on an endow- 
ment fund that would provide a 
nurse, on duty from 3 to 11 p.m., to 
care for seriously ill patients who 
could not afford a special nurse. Mr. 
Bacon had always been enthusiastic 
over “endowed nurses.” 


Personnel Relations Assisted 


One of the pleasanter tasks assumed 
by the ladies’ board of the Free 
Hospital for Women, Brookline, Mass., 
is the presenting of checks to hospital 
personnel to show appreciation for ten, 
fifteen and twenty years of service. 

Money to take care of this, of the 
Christmas presents to nurses, employes 
and patients and of the larger dona- 
tions to hospital projects comes largely 
from the Thrift Shop, which made 
about $4000 last year. 

Part of the shop’s proceeds recently 
went to buy a deep-freeze unit for 
the dietary department, making stor- 
age possible in these times of shortages 
and enabling the patients and _per- 
sonnel to have better meals. The board 
also gives $1000 yearly to the Fearing 
Research Laboratory connected with 
the hospital. 

Another nice gesture on the part 
of this women’s group is the setting 
aside of a sum, usually $500, to be 
used at the discretion of the hospital 
administrator. It is known as Miss 
Copeland’s Discretionary Fund, Mar- 
garet Copeland being the present hos- 
pital head. 






The MODERN HOSPITAL 














del- 


ime 
und 

in- 
Tos- 
the 
nu- 
; of 


res. 
les; 
and 
ing 


itus 
ied 
hat 
ost 
ne. 
w- 


to 


Mr. 


Stic 


ed 
ree 
SS., 
tal 
on, 


yes 











oe bs 











Vol. 67, No. 5, November 1946 








BERKELEY - CHICAGO - NEW YORK 








Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


To the “doubting Thomases” on Cutter’s testing staff, 
no I. V. solution is safe until it passes tests as exacting 
as those applied to delicate biologicals. 


Such “finicky” standards may send gallons of solution 
down the drain—but they promise you solutions as 
dependable as Cutter’s fine vaccines and serums. 


Simplicity of the Saftiflask set-up makes for trouble- 
free performance, too. Just plug in the tubing. An air 
tube, always in place, assures quick starting and steady 
flow. And the Safticlamp—a Cutter design— gives 
instant adjustment of flow through tube, by one-hand 
thumb control. Your Cutter representative will be 

























SAFE IN USE, TOO 


— because of 
Saftiflask’s simplicity 
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The Trend Toward Group Practice 


HE promise of greater health 

and longer life is not a ficti- 
tious one. The control of com- 
municable diseases and the cure of 
other dread diseases by the sul- 
fonamides and penicillin may be 
only a curtain raiser to the eventual 
conquest of the virus diseases and 
many of the degenerative diseases- 
cancer not excepted. It is the de- 
generative diseases particularly which 
are today’s prime killers and it is 
this group that is now least sus- 
ceptible to prevention and cure. Our 
very best attack on them at present, 
in addition to intensive research and 
study, is early diagnosis and prompt 
and adequate medical care. 

Medical care is provided, for 
the most part, by individuals in 
the health professions dealing with 
individuals as patients. We can- 
not and do not wish to lose the bene- 
fits of medical science and art ap- 
plied to the individual within his 
own and peculiar environment. But 
it is becoming increasingly clear that 
medical services, general and special, 
are not being spread widely enough 
and promptly enough. Prominent 
among the reasons for this is the 
factor of cost, the economic barrier 
to the procurement of medical serv- 
ices. 


Why Have Costs Risen? 


It might be asked why the costs of 
medical care have risen. What are 
some of the obstacles, other than 
financial, to the proper application 
of medical knowledge? Can any- 
thing be done with the organiza- 
tional structure through which medi- 
cal services are provided that might 
increase the quality and availability 
of the product? 

There is a particular group to 
which this article is chiefly addressed. 
This group is intimately related to 
present health agencies, exemplified 
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in the voluntary hospitals, and is in a 
unique position to serve as liaison 
between the public and the profes- 
sion. These middlemen are the 
trustees, Who are in the vast major- 
ity laymen, but who through civic 
and philanthropic interests have as- 
sumed important roles in the organ- 
ization of community health serv- 
ices. 

While trustees serve as guardians 
of the public interest, they have been 
brought, at the same time, into inti- 
mate contact with the medical pro- 
fession through the institutions 
which they serve out of common in- 
terest. They are in a unique posi- 
tion to interpret to the medical pro- 
fession the needs and demands of 
the public which, in reality, they 
serve. Conversely, as laymen with 
some special knowledge of the eco- 
nomics of medical care, the trustees 
can translate to the public the spe- 
cial problems and the point of view 
of the physicians. 

Though it is not the purpose here 
to discuss in detail the pros and cons 
of health insurance, the principle of 
insurance as applied to sickness fol- 
lows naturally from the fact that 
medical costs are high and unpre 
dictable. For reasons to be outlined 
later, group practice and health in- 
surance are advantageously com- 
bined. 

Families cannot budget for costs 
of illness as they can for food, cloth- 
ing and rent. Costs are borne un- 
equally and since illness is more fre- 
quent among the lower income 
groups, it is the low and middle in- 
come groups that may be affected 
adversely by unexpected and high 
costs, particularly when the bread- 








winner is the one who is stricken. 

As every business man knows, a 
greater volume of a product can be 
sold if, without reducing the qual- 
ity, its cost is reduced by more efh- 
cient methods of production. It may 
be asked, then, whether medical 
care can be distributed more widely 
and more fully, be of high quality 
and yet be made less expensive by 
i change in the methods of provid- 
ing this care. First, however, let us 
consider some of the causes of the 
rising cost of medical care. 

In our scientific age, medical care 
has grown more complex as man’s 
knowledge of his internal and ex- 
ternal environment has_ increased. 
This increased complexity has re- 
sulted in greater expense and in an 
increased trend toward specialization 
which, in itself, results in greater 
cost to the patient. The varied and 
complicated equipment needed in 
providing medical care is, on the 
whole, costly to purchase and to 
maintain. 


Referrals Costly to Patient 


Knowledge of hospital expendi- 
tures for equipment and mainte- 
nance to those familiar with them 
will give some idea of the huge sums 
of money spent on equipping a mod- 
ern center for providing comprehen- 
sive medical service. Furthermore, 
the medical knowledge now  ac- 
cumulated cannot be encompassed 
by any one doctor nor can he be 
expected to be accurately familiar 
with each new advance in the field. 
This has resulted in the growth of 
specialization and, at present, spe- 
cialists are used mainly by referral 
from a general practitioner. 

It has been shown that even 
minor ailments may result in huge 
referral costs to the patient if an ac- 
curate diagnosis is to be made. As 
these referrals multiply, the average 
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“LINICALLY effective penicillin blood levels are 
C readily produced and maintained for 24 hours 
by a single 1 cc. (300,000 units) intramuscular in- 
jection of Penicillin-C.S.C. Romansky Type. Thus 
the need for multiple daily injections is overcome, an 
important factor in these days of personnel shortage. 

The relatively high penicillin blood levels produced 
by Penicillin-C.S.C. Romansky Type make this 
preparation applicable not only in the treatment of 
gonorrhea, but also in all other infectious diseases 
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due to penicillin-sensitive organisms, except when un- 
usually high doses are required, as in subacute bac- 
terial endocarditis, or when specific administration is 
indicated, such as intrathecal injection in meningitis. 

The vial may be immersed in boiling water for 
rapid liquefaction of the contents with no danger of 
destruction of the contained penicillin. Available in 
10 cc.-size serum-type vials, each cc. containing 
300,000 units of Penicillin-C.S.C. Crystalline Potas- 
sium Salt in a peanut oil-beeswax mixture. 
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patient is faced with a large bill in 
aggregate, all too often resulting in 
debt or in receiving something less 
than a complete diagnosis. The re- 
ferring physician, too, is constantly 
faced with the need for compromise 
in order to fit medical services to 
the consumer’s pocketbook. 

Although some equipment is high- 
ly specialized, such as the electro- 
encephalograph, most of it is used 
by various specialties for a variety 
of conditions. X-ray apparatus is an 
example of the latter. At present, 
much equipment is duplicated by 
many physicians making the total 
medical bill that much more expen- 
sive. It is logical to assume that “if 
necessary equipment were pooled 
for the use of groups of doctors sav- 
ings would result to the doctors and 
ultimately to the patient. 

In addition, since the referral sys- 
tem is a necessary component of 
modern medical care, it would be 
most logical to organize units made 
up of the necessary general physi- 
cians, specialists, nurses, social work- 
ers, technicians and other ancillary 
personnel. Combined use. of equip- 
ment and the pooling of skills and 
knowledge are known as group prac- 
tice or coordinated medical service. 


Hospital Is Logical Workshop 


As the hospital loses the stigma 
as a place of last resort and more 
and more assumes the role of health 
center, it becomes the logical work- 
shop for the members of the health 
professions. Here, the investment in 
necessary equipment may be logical- 
ly made so that complete and com- 
prehensive medical care can be pro- 
vided. Here, the doctors spend much 
of their time. Hospitals are, indeed, 
providing private offices for physi- 
clans in quite a few instances. As 
our program of hospital construc- 
tion progresses according to plan, it 
is likely that the hospital will be- 
come the prime center for all vari- 
eties of health services. For these 
reasons, the hospital represents the 
logical environment for the group 
practice unit. 

A complete group practice unit 
inaugurated as part of the organ- 
ization of the general hospital would 
be able, as a minimum, to provide 
service to that income group which 
is not eligible for free outpatient 
care and which is unable to stand 
the high costs of medical care under 
our present system. A group prac- 
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tice unit organized in the hospital 
could utilize certain of the existing 
facilities and services which could 
be charged to the group as a par- 
ticipating department of the hospi- 
tal. Payment for the services can 
be charged against the group and 
credited to the other departments by 
simple accounting. 

The x-ray, laboratory and other 
departments might need expansion in 
space and personnel in order to meet 
the increased demands, but additions 
to the already existing facilities and 
personnel would not increase in di- 
rect proportion because the organ- 
izational structure is already present 
and should be capable of planned 
expansion. Surveys have shown that 
the new unit cost based on estimates 
of the total demand is somewhat 
lowered by the expansion and effects 
a saving to the hospital as a whole, 
as well as to the group practice unit. 

The hospital itself would thus find 
an increase in demand for beds of 
the semiprivate type, a demand 
which, owing to hospital insurance, 
is already increasing and which must 
be included in future planning. The 
hospitalization of patients from its 
own group practice unit offers ad- 
vantages to both patient and _ physi- 
cian, since they would both be on 
the same premises. Time spent in 
traveling can thus be reduced. Home 
calls are a necessary part of medical 
services but group practice units 
have found that home calls decrease 
in number as patients learn of the 
more comprehensive service that can 
be provided at the group’s center. 


Combined With Health Insurance 


Although the group practice unit 
can operate on a fee for service sys- 
tem with some reduction in costs, 
the combination of group practice 
and health insurance is most ad- 
vantageous. In this case, income can 
be reasonably anticipated and a budg- 
et can be prepared with fair accu- 
racy. The greatest asset, however, is 
in the subtle reorientation of atti- 
tudes toward health and 
which must result. 

At present, all too little preven- 
tive medicine is practiced by the 
average physician working as an in- 
dividual. He has neither the time 
nor, unfortunately, the training to 
give much preventive service. The 
gap between public health and clin- 
ical medicine is far too wide. Yet 
it is the earnest desire of the over 


disease 











whelming majority of physicians to 
conquer disease and promote health, 
since this is the goal of scientific 
medicine. Unfortunately, the pres- 
ent definition of health is little more 
than “a state in which there is an 
absence of disease.” Those who are 
familiar with the Peckham experi- 
ment in England are aware of the 
efforts to define positively the state 
of health in terms as inclusive as 
those in which we define disease. 

Group practice, in which there is 
a meeting of many minds, can do 
much more about preventive medi- 
cine. Besides its recognized value for 
its Own virtues, preventive medicine 
is, for a group practice unit com. 
bined with health insurance, good 
business. Prevention of disease 
means less money spent on treat- 
ment of disease; where income is 
assured through insurance premiums 
greater profit accrues to the group 
There is created a vested interest in 
health rather than in disease, which 
is in essence what the profession and 
the public both desire. 


Quality Will Be Improved 


The most important question is, 
“Will group practice maintain or 
improve the quality of medical 
care?” Experience and logic point 
to the affirmative. The technics of 
medical care can be concentrated 
and applied more efficiently to the 
patient and his problems. The use 
of ancillary personnel afforded by 
group practice will release precious 
time for the physician to concen- 
trate on prevention, diagnosis and 
cure. Fatigue and overwork on the 
part of the physician can be mini- 
mized. 

All these factors enter into the 
quality of care. But of prime im- 
portance is the self discipline im- 
posed by group practice upon the 
members of the group. Exchange 
of information, suggestions and help- 
ful criticism are characteristics of 
doctors working in groups. One can 
see the truth of this in our well run 
outpatient departments and ward 
services. Furthermore, each man has 
duties to perform and the failure to 
“pull one’s own oar” results in more 
work for every other doctor. Short 
cuts, improper attitudes toward pa- 
tients and questionable practices are 
open to full view of the other physi- 
cians, the overwhelming majority of 
whom will be jealously guarding 

(Continued on Page 112.) 
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This Ritter Unit is positioned 
at left, with Surgical Cuspidor 
at right of chair. 





This type of Ritter Unit, with 
Swinging Cuspidor, is posi- 
tioned at right of chair. 





Here the Ritter Unit, also with 
Swinging Cuspidor, is placed 
at left of chair. 


Dlatients... 
RITTER ENT UNIT for their special needs 
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This Ritter Unit is for the physician who prefers to work with instruments 
and medicaments at right, Ritter Surgical Cuspidor at left of chair. 


Specialists Cae Serve Mote 


...With the correct 


With modern, energy-saving equipment your specialists can extend 
their skill to more patients without added strain. 

Ritter ENT Units are designed to fit the physician’s individual 
operatihg technique. Each centralizes precision instruments, medica- 
ments, compressed air, vacuum and waste disposal facilities within 
arm’s reach... enables him to work smoothly, effortlessly for long 
periods. 

Shown here are the four types of Ritter Units. Now is the time to 
choose the Units which can best help your specialists serve more 
patients. Ritter Company, Inc., Ritter Park, Rochester 3, N. Y. 
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A workable plan for 


Control 


RONALD YAW 


Director 
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Grand Rapids, Mich. 


EVERAL years ago a doleful 

conclusion was reached by a 
group of informed individuals. These 
men concluded that although the 
director of a hospital usually had 
a clear mandate from his trustees in 
matters of finance, a large part of his 
work is in fields vaguely defined. 
further pessimistic conclusion was 
added that the director who really 
tried to “direct” might find himself 
alone or outside. 

The purpose of this article is to 
take one of the vaguely defined fields 
and define it. 

Three basic considerations are nec- 
essary as a starting place. One is the 
fact that legal decisions in practically 
all states of the Union have made the 
governing body of the hospital re- 
sponsible for the proper care of the 
patient and the director, as the rep- 
resentative of the governing body, 
must assume the responsibility. The 
second consideration is equally im- 
portant: the public interests will be 
better served when medical opinion 
evaluates professional competency. 
The third and final basic point is that 
there is nothing of a conflicting na- 
ture between the first two considera- 
tions. 

Control of practice has been ap- 
proached: from many angles. Some 
hold that the present system of licen- 
sure is wrong; others hold that the 
colleges and specialty boards, given 
full support, will provide adequate 
Perhaps both are right. 
However, correction through licens- 
ing laws is in the dim future. It may 
to point out, but 
the fact remains that the specialty 
having the oldest board has made 
relatively httle progress in controlling 
work in its field. The term “tonsil 
snatcher” is still to be found in re- 
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of 


Minor 

No risk to life 

No complica- 
tions 





Intermediate 
No risk to life 


Major 


Minor 

No risk to life 

No risk of 
deformity 

No risk to 
function 


Intermediate 

No risk to life 

Possible 
disability 


Major 
Risk to life and 
disability 


Medical Practice 


MEDICINE 
INTERNAL PEDIATRICS | NEUROLOGY DERMATOLOGY 
Minor acute Minor acute Neuritis Minor on denies 
respiratory respiratory Neuralgia (acne, scabies, 
infections infections dermatitis vene- 


Chronic arthritis 


Mild diabetes 
Catarrhal jaundice 
Simple ‘cardiacs 


Transfusions 

Mild diabetes 

Uncomplicated 
duodenal ulcer 

Chronic cholecystitis 

Simple cardiacs 


Herpes zoster 


nara, oe. ) 


Herpes zoster 
Varicose ulcer 


Convulsions Purpura 

Coma Syphilis 

Paralysis All major 
Psychoses complications 
Neuroses Difficult diagnosis 
Encephalitis 


Acute infections 
of brain and 
spinal cord 

Anterior 
poliomyelitis 

All major 
complications 

Difficult diagnosis 

All brain injuries 

Brain tumors 





Minor operations: 
Removal wart 
Sebaceous cyst 
Mole 


Minor onpuieton 
Tendon nerve suture 
Hemorrhoidectomy 
Anal fissure 
Pilonidal cyst 
Varicose ulcer 


Ligation saphenous vein 


Carbuncle 
Intraabdominal surgery 
Thyroid surgery 
Chest surgery 
Major amputations 
Radical breast, including 

removal of tumor 

with frozen section 
Hernias: 

Umbilical 

Inguinal 

Femoral 

Incisional 

Ca. rectum 

Difficult diagnosis 


TRAUMATIC “AND 
RECONSTRUCTIVE 


Lecerations loncept head 





Cardiac Nutritional 
decompensation problems 
Acute cardiac Diabetic acidosis 
episodes Pneumonia 
Diabetic acidosis Typhoid fever 
Pneumonia Dysentery 
Typhoid fever Acute rheumatic 
Dysentery fever 
Acute rheumatic Major blood 
fever diseases 
Major blood Bacterial 
diseases endocarditis 
Bacterial All major 
endocarditis complications 
All major Difficult diagnosis 
complications 
Difficult 
diagnosis 
SU RGERY 
GENERAL 
Circumcision 
Transfusions and face) 
Abscess 


First degree burns 


Severe lacerations of 
extremities with tendon 
or nerve suture 

Skin grafting 


Second and third degree 
burns 

Hernia 

Head and face injuries 
(lacerations and 
fractures) 

Major infections requiring 
drainage 

Skull fracture 


ORTHOPEDIC 


Dislocations of small joints 








Simple fractures: 
Clavicle 
Colles 


Bone and joint surgery 
Open reductions 
Osteomyelitis 
Muscle and tendon 
reconstruction mechanics 
(polio., etc.) 
Fractures: 
Humerus 
Radius and ulna 
Femur 
Tibia 
Pelvis 
Skull fracture 
Spina bifida 
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Intocostrin provides rapid and profound abdominal relaxation. 
Surgical manipulation and closure are facilitated . . . 
less anesthetic is required. Administration is by simple intravenous 
injection. Intocostrin is a purified, standardized extract of 
chondodendron tomentosum (curare ) which produces muscle relaxation 


through a readily reversible myoneural block. 


CothuneT 


TRADEMARK 


For information, address Professional Service Dept., 
745 Fifth Avenue, New York 22, New York 


SQUIBB 


MANUFACTURING CHEMISTS TO THK MEDICAL PROFESSION SINCE 1858 
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SURGICAL SPECIALTIES 














“OTOLARYN- ‘OPHTHAL. 
GOLOGY — MOLOGY UROLOGY ANESTHESIA 
Minor " Chalasion intravenous “Sage local 
No risk to life 
No risk to function 
No risk of deformity 
latermediate Hydrocele 
No risk to life 
Mojor Surgery Surgery Surgery Spinal 
Middle eor General 
infections 
All complications All complications All complications Intravenous 
OBSTETRICS AND GYNECOLOGY 
OBSTETRICS GYNECOLOGY 
Minor Simple cases Infections of cervix and vagina 
No risk to life Low forceps Bartholin abscess 


Episiotomy 
Circumcisions 


No risk to function 
No risk of deformity 


Intermediate 
No risk to life 


Cesareans 

High forceps 

All complications 
Mid-forceps 

Versions 

3 degree lacerations 


Major 


spectable journals, and not in a his- 
torical sense. 

Clearly then, today’s hospital must 
exercise not merely a passive control, 
ruling out only the obviously unpre- 
pared. It must exercise a continuous 
and creative supervision over all who 
attend patients within its walls. 
Clearly delegated authority from the 
trustees; sober, objective work by the 
staff, and day to day supervision by 
the director are all that are required. 

The first step is to define that 
which is to be controlled. All too 
often, the control of practice resolves 
itself into locking up the scalpels 
only. The doctor whose peers decide 
he is not sufficiently qualified to 
repair a hernia is allowed to ponder 
alone over an acute cardiac episode 
or a diabetic acidosis. Any system of 
control should be complete. 

Diagnoses and surgical procedures 
can be arranged into minor, interme- 
diate and major groupings. It is im- 
pertant that these groupings be a 
product of each hospital staff's own 
thinking and experience. It is vital 
that medical men of the staff arrange 
the groupings for their hospital. The 
accompanying groupings are offered 
for illustration. 

The next step is to evaluate the 
staff. This again is the sole province 
of the physicians themselves. The 
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Cauterize cervix 


D and C 
Pelvic inflammation 
Trachelorrhaphy 


Intraabdominal surgery 
Pelvic repair 
Vaginal hysterectomy 


The medical staff itself must 
arrange into minor, intermediate 
and major groupings all diag- 
nostic and surgical procedures. 





staff governing body is an ideal group 
to do this. Certain elements of the 
staff may be excluded from control 
if existing staff or hospital regula- 
tions make control unnecessary. Con- 
sultants and known specialists are 
examples. Control is necessary for 
the general practice group, for newly 
appointed members and for associate 
staff members. 

Each doctor is carefully reviewed, 
his qualifications are considered, his 
past work is evaluated. He is then 
given a rating in each principal field: 
medicine, surgery, surgical specialty 
or obstetrics and gynecology. His rat- 
ing and privileges are then given to 
him in writing at the time of his 
appointment or reappointment. He 
is offered an opportunity to protest 
against his limitations or to furnish 
further information. Those elements 
of his privileges that fall into the 
“major” category may be qualified 
to “major with consultation” or to 
“major with consultation and super- 
vision,” depending upon whether the 
qualification is only to establish or 
verify a diagnosis or is on the basis 
of professional inexperience. 

Samples of cards for entering these 
data are shown below. 

It may be considered wise by the 
medical staff to restrict practice to 






























































Andrews. John A. M.D, 
Visiting Staff Gen Surg 
MINOR | INTERMEDIATE MAJOR WITH | MAJOR WITH 
CONSULTATION CONS. & SUPERV. 
MEDICINE | | 
SURGERY | x 
SURG. SPEC. | | | 
0.8 | * | 
“ton X — SS 
GYN. | X | 
| | 
REMARKS: 
Jones, Robert L. M.D. 
Gen. Attending Medicine 
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MINOR 
| o iia cael CONSULTATION CONS. & SUPERV 
MEDICINE 
| FULL PRIVILEGES 
SURGERY x | 
SURG. SPEC. | | 
pecemenciee | 
| i _——— 
prea ae a ae ee ee —— = ——— 
GYN | Xx | 
| | 
REMARKS: 
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SYMBOLS 


Sarke-Lavé. 


She Kings Jouch 


e Man’s longing for a simple, topical cure for disease, symbolized in the 

King’s Touch, now approaches reality with the development of TYROTHRICIN 

and topical antibiotic therapy. 

Many gram-positive microorganisms now yield to the bactericidal potency of 
TYROTHRICIN in infected wounds, various types of ulcers, abscesses, osteomyelitis, } 
and certain infections of eye, nasal sinus and pleural cavity. Whenever streptococci, 
staphylococci and pneumococci are present and directly accessible, TYROTHRICIN may 
be called upon for purely topical therapeusis by irrigation, instillation and wet packs. 


TYROTHRICIN, P. D. & Co., is one of a long line of 








Parke-Davis preparations whose service to the 
profession created a dependable symbol of 
significance in medical therapeutics— 
MEDICA MENTA VERA. 


TYROTHRICIN, P. D. & Co., 
is available in 10 cc. and 
50 cc. vials, as a 2 per 

cent solution, to be diluted 
with sterile distilled 

water before use. 
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one, two or three of the principal 
fields. Upgrading mav be indicated 
periodically. 

This plan works. It has been in use 
for seven years at one midwestern 
institution. The educational back 
ground of the director, be it medical 
or otherwise, is of no concern since 
all the medical decisions and all the 
interpretations are made by those 
who are qualified and entitled to 
make them. The director is like the 
police officer on the corner: he didn’t 
put the light there; he didn’t pass 


the ordinance; he simply has to call 
to the attention of unintentional and 
intentional violators the provisions 
under which they were appointed to 
the staff. 

This is one method by which to 
day’s hospital director can help assure 
himself and his trustees that the re- 
sponsibilities placed upon him by 
trusting patients will be properly dis- 
charged. It is a way of handling the 
situation so as to avoid being outside 
or alone by being inside and together 

-with his colleagues. 





NOTES AND ABSTRACTS 
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The Present Status of Germicides 


WING to the rapid advances 
in the fields of antibiotics and 
chemotherapeutic agents the con- 
cepts regarding the logical use of 
germicides should be revised in the 
light of our newer knowledge. For 
instance, at a wartime meeting of 
the subcommittee on infected wounds 
and burns of the National Research 
Council, this group was asked to 
recommend a germicide for inclu- 
sion in the Red Cross first aid man- 
ual. 

These eminent surgeons declined 
to recommend any germicide for the 
first aid treatment of minor wounds 
and burns and recommended instead 
that the affected part be bandaged 
with sterile gauze to prevent further 
contamination. This concept of 
wound healing is obviously far ad- 
vanced from the days when surgeons 
either cauterized a wound with 
strong tincture of iodine or else in- 
stituted debridement procedures. 

The discoverer of penicillin, Sir 
Alexander Fleming, has confirmed 
the harmful effect of phenol (car- 
bolic acid) on the defensive mechan- 
isms of the host by the following 
simple experiment. If varying dilu- 
tions of phenol are added to whole 
blood seeded with a known number 
of staphylococci, there occurs a wide 
range of concentrations around 1-500 
phenol where every seeded staphylo- 
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coccus will grow into a colony, 
whereas in the control tubes only 30 
to 50 per cent of the staphylococci 
will produce colonies and the rest 
are phagocytized by the leukocytes 
of the blood. 

The obvious reason for these seem- 
ingly paradoxical results must lie in 
the fact that at certain concentra- 
tions phenol has a more toxic effect 
on the defending leukocytes than 
germicidal effect on the implanted 
organisms. Since the concentration 
of any applied germicide is always 
subject to prompt dilution by tissue 
juices and wound exudates, an anti- 
septic with the chemotherapeutic 
properties of phenol is likely to be 
dangerous. 

Another factor in chemotherapeu- 
tic and germicidal activity which 
must be carefully evaluated is the 
inactivation of the germicide by the 
blood proteins. 

Mercurials: For many years mer- 
thiolate (usually at a dilution of 
1-10,000) had been used as a pre- 
servative for blood and blood plasma. 
During the war, Favour of the Har- 
vard Medical School found that 


1-10,000 merthiolate was ineffective 
against very small inocula of patho- 
genic bacteria when used as a pre- 
servative for 25 per cent human al- 
bumen or other protein solutions. 
Furthermore, the armed forces dis- 








Table of Effective Concentrations 
of Germicides 
INSTRUMENTS 

1. Boil with 0.5% NaHCOs to pre 
vent rusting (autoclave heat dulls sharp 
instruments ). 

2. 1-1000 bichloride of mercury— 
rubber and silk catheters (or 1-1000 
organic mercurial). 

3. 95% phenol (dangerous). Must 
be followed by alcohol. 

4. Quaternary ammonium  deter- 
gents: “Phemerol,’ “Zephiran,” “Cee- 
pryn,” 1-500. (Scalpel blades may be 
stored in some of these without dam 
age or rusting.) 


Hanps FoR SURGERY 

Soap (10 minutes). 

Alcohol (isopropyl or ethyl) 70% 
w/w. 

HgCl. or aqueous solution of or- 
ganic mercurial 1-1000. 

Quaternary ammonium compounds 
1-2000. 


PREOPERATIVE PREPARATION OF SKIN 

Mild tincture of iodine, USP 7% I, 
5% KI, 83° alcohol. 

Strong tincture of iodine, USP 2% I. 
2.3% KI, 46% alcohol. 

To prevent burns, follow by alcohol 
70% wash or sterile sodium 
thiosulfate wash. 

Tincture of HgCl, 

Ethyl alcohol (95%) = 525.0 ce. 


Acetone, USP 100 .0 ce 
Mercury bichloride 1.0 Gm. 
Hydrochloric acid 75 oe. 
Chrysoidin Y 2.0 Gm. 
Distilled water 367.5 c-. 


Tincture of organic mercurial 1-1000. 
1-500 solution of quaternary am- 
monium compound. 

Cautery—dog and snake bite—phenol 
95%, silver nitrate stick. 


Mucous MEMBRANES FOR “ANTISEPTIC” 

ACTION 

Sodium perborate (NaBO3.4H2O) 
USP, 2%. Vincent’s angina. 

Potassium permanganate — 1-5000. 
(200 mgm./qt.) 

Chloramine T, 0.1 to 0.2%. 

Dobell’s solution, mouth wash, N.F. 

Hydrogen peroxide, 3%, USP. 


Penicillin, in lozenge. 


Eye 
Saturated boric acid solution 5%. 
Acriflavin, USP, 1-10,000. 
Proflavin NNR, 1-10,000. 
Colloidal silver proteins 10-20%. 
Aqueous organic mercurial 1-5,000 
in saline. 
Silver nitrate 0-1 to 2%. 
Quaternary ammonium compound 
1-10,000 in saline. 
Penicillin in saline. 
Zinc sulfate 0.1 to 1%. 
(Continued on Page 6.) 
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N EW | the last word in 
e -bleod bank protection... 


Cutter’s Safti-Cap! 


NOW — when you store whole blood or plasma — you don’t 
have to worry about possible contamination of the bottle- 
stopper surface! Cutter has seen to that — equipping their 
entire blood line with SAFTI-CAPS! 






















Nothing elaborate—but strictly sensible—SAFTI-CAPS are 
neatly fitting metal cups, that slip smoothly over the bottle 
top, ruling out any element of danger during storage. 







Whether you use Saftifuges, Saftivacs, Pooling or Plasma 
Flasks, each bottle comes with a 3-piece closure. Outside seal 
is easily removed with tear tab. Next comes the SAFTI-CAP, 
protecting the stopper before and after infusion. 









Your hospital staff will appreciate this added precaution 
in your blood bank. And your Cutter representative will be 
happy to demonstrate the SAFTI-CAPS’ many advantages for 
you personally. 













. Swab stopper with antiseptic 





CUTTER LABORATORIES - BERKELEY - CHICAGO - NEW YORK 
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covered that if large amounts of 
liquid plasma were given to severely 
exsanguinated patients, the mercu 
rial preservative could, and did, pro 
duce at times a tubular nephritis of 
mercurial etiology. 

Accordingly, a shift was made to 
unpreserved blood and dried plasma, 
and the mercurial preservative in 
liquid plasma was reduced to the 
bare minimum of 1-30,000, which, 
however, still might not be a safe 
level of mercury if the plasma is used 
to treat a patient with incipient 
nephritis. One liter of liquid plasma 


preserved with 1-10,000 merthiolate 
contains the equivalent of 50 mgm. 
of metallic mercury. 

Much work thus remains to be 
done before the perfect plasma pre- 
servative is discovered. Actually, if 
penicillin were only more nearly per- 
fect, that is, effective against gram 
negative organisms and stable in the 
presence of moisture, we would have 
a perfect preservative. 

Boric Acid: Certain of the older 
antiseptics, such as boric acid, which 
have been used literally for several 
generations, are now known to be 


VIOFORM 
INSERTS... 


NEW 


HOSPITAL 
PACKAGE 
OFFERS GREAT 
SAVINGS 


Extensively employed with 
excellent results in the 
treatment of Trichomoniasis. 


INSERTS 
$3.60 


Also available in boxes of 15 inserts ...$7.20 per dozen 


VIOFORM .. Ciba’s Brand of 
lodochlorhydroxyquinoline, Trade Mark Registered U. S. Patent Office. 





PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 





@ In Canada: Ciba Company Ltd., Montreal 





Table of Effective Concentrations 
of Germicides, Cont. 


Ear 

Hydrogen peroxide 3%, USP. 

Saline solutions of organic mercurials 
or quaternary ammonium com- 
pounds. 

Acriflavin USP, or proflavin NNR, 
1-500 in 50%, glycerol. 

Penicillin in saline or powder in 
sufflation. 

Acute Wownps 

Hydrogen peroxide 3%, USP, to 
aid debridement. 

Sulfonamides (sterile!). 

Dry penicillin in plasma powder. 

Sulfonamide-acriflavin powder, mixed 
in a proportion of 99 to 1. 

Acetic acid USP, 1%—Ps. pyocyan- 
eus infections. 

“Marfanyl,” (benzyl derivative of 
sulfanilamide), which is not coun- 
teracted by p-aminobenzoic acid 
(experimental). 


Curonic Wounps 

Diluted Dakin’s solution = diluted 
solution of sodium hypochlorite 
USP, 05% NaOCl + 0.45% 
NaCl (dissolves fibrin). 

Chloramine T, USP, 1-2% solution, 
13% available chlorine. 

Scarlet Red NF, 4 to 8% in oil or 
ointment (may stimulate tissue 
proliferation in indolent wounds). 

Zinc peroxide, advocated by Meleney 
in undermining anaerobic ulcers 
but active product is difficult to 
obtain. 

Silver nitrate stick, cautery. 

Tyrothricin (1-2000), 0.5 mgm./cc. 


DIsINFECTION OF FoMITES 
Phenol or cresol 5% (saponated 
solution of cresol, USP). 

Bichloride of mercury 1-1000. 
Chlorinated lime 
Unslaked lime 
Formalin 
Copper sulfate 


Stools 


Space GERMICIDES 

Ultraviolet light—best. 

Dust preventives—oiled clothes, bed- 
ding and floors—reduces infection 
25%. 

Triethylene glycol aerosols. Requires: 
(1) Relatively static atmosphere. 
(2) Relative humidity above 40%. 
(3) Nonmetallic walls to maintain 
charge on particles. 


Loca Urinary GERMICIDES 
Proflavin NNR or acriflavin USP, 
1-10,000. 
Potassium permanganate 1-8,000. 
Mild silver protein 5%. 
Calomel ointment, ointment of mer- 
curous chloride NF, 30%. 


Sulfathiazole 5% ointment. 
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| Reducing Renal Hagards 
During Sulfonamide Therapy 


Almost complete freedom from kidney damage can 
be achieved by substituting COMBISUL-TD, a com- 
bination of sulfathiazole and sulfadiazine in equal 
parts, for either drug alone in equivalent whole 
dosage. 
Both sulfathiazole and sulfadiazine can be dissolved 
simultaneously in the same solution nearly to the extent 
of the sum of their separate solubilities.-* And because 
each compound behaves as though present alone in the 
solution the danger of intrarenal drug precipitation f nice 


the mixture is only as great as if each were administered 


alone, and in the partial dosage contained in the mixture. 


therapeutic efficacy of COMBISUL-TD has proved to 


‘the same as when either constituent is used alone in 


; full dosage. 


COMBISUL-TD {8 available in 0.5 Gm. tablets each containing 
0.25 Gm. sulfathiazole and 0.25 Gm. sulfadiazine. Indications 
and dosage are the same as for either drug administered alone. 


_ COMBISUL-DM is ayailable for the treatment of meningitis and 


consists of 0.25 Gm. sulfadiazine and 0.25 Gm. sulfamerazine. 


COMBISUL-TD available in 0.5 Gm. tablets. 
Bottles of 100 and 1,000 tablets. 


- COMBISUL-DM available in 0.5 Gm. tablets. 


Bottles of 100 and 1,000 tablets. 


BIBLIOGRAPHY: (1) Lehr, D.: Proc. Soc. Exper. Biol, & Med. 58:11, 
1945. (2) Lehr, D.: J. Urol. 55:548, 1946. 
Trade-Marks COMBISUL-TD and COMBISUL:DM—Reg. U.S. Pai. Of. 


CORPORATION * BLOOMFIELD, N.J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 











relatively ineffective and, even worse, 
have produced fatal poisonings from 
careless and indiscriminate use. A 
happy father was instructed to make 
up the baby’s formula using the 
dextri-maltose which came in the 
infant’s layette. This layette, how- 
ever, contained boric acid instead of 
dextri-maltose, and the infant died 
with typical symptoms of boric acid 
poisoning. 

In a New England hospital a large 
cardboard container of boric acid 
was placed in the storeroom next to 
a similar cardboard drum of dex- 


Such long and varied 
experience in serving 
the Profession has 
resulted in constant 
improvements and de- 
velopments to keep pace 
with Medical Science. 


PURITAN 


A BOS 


COMPRESSED GAS CORPORATION 


NCINNATI 


trose, USP. When the infant formula 
laboratory sent down for dextrose its 
bulk container was inadvertently 
filled with boric acid. This mistake 
resulted in 23 poisonings, with six 
deaths. 

Similarly, Ross and Conway ol 
Galesburg, Ill., report a death from 
the use of a saturated solution of 
boric acid to irrigate an infected 
pleural space following — surgical 
drainage in empyema. Pfeiffer and 
his co-workers at the Naval Medical 
Research Institute in a study of 
boron toxicity proved that boric acid 
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is a cumulative poison if applied to 
open wounds or granulation tissue. 
Absorption through the intact skin 
is, however, negligible. Thus, boric 
acid can only be used safely in eye 
washes and skin dressings. Proflavin, 
NNR, or Acriflavin, USP, in a 
strength of 1-10,000 is probably the 
safest substitute and most germicidal 
solution for bladder irrigation. — 
C. C. Premrrer, M.D. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Air Sterilization 


Nelson R. Niles, in the June issue 
of the Archives of Pediatrics, gives us 
some interesting facts on the subject of 
air sterilization. We are reminded that 
Lister used a carbolic acid spray in the 
operating room to prevent infection 
from air-borne contaminants. Prior to 
1941, individual isolation seems to have 
been the best preventive measure 
against air-borne cross infection. This 
is a tedious measure and requires much 
care. The author tells us that there are 
now three great possibilities; aerosols, 
dust laying technics and ultraviolet 
light. 

With ultraviolet light only indirect 
irradiation can be used, as direct rays 
are harmful. As described by Wells and 
Wells, central radiant sources convert 
the upper portion of the air into ir- 
radiation chambers. Two crossed burn- 
ers mounted in shallow aluminum pans 
are suspended about 4 feet below the 
center of the nonreflecting ceiling. Half 
the light radiates directly through a 
mean distance of about 5 feet and the 
remaining half is reflected upward from 
the fixture with a loss of approximately 
50 per cent. 

Propylene glycol and_ triethylene, 
when dispersed as vapor, resulted in a 
pronounced reduction in the number 
of air-borne streptococci. Only a small 
amount of glycol is necessary: one gram 
in several million cc. of air. 

The third line of advance in the con 
trol of air-borne infection is the control 
of dust and dust-borne bacteria. We are 
told that air application of light 
“spindle” oil will control floor dust on 
wooden floors. For smooth — surface 
floors, such as linoleum, a compound 
consisting of a mixture of 5 parts urea, 
3 parts ninol and 0.1 part roccal applied 
in a lamb’s-wool spreader worked. 

The problem of preventing the dis 
persion of bacteria from bed clothes was 
a difficult one to solve. It was found 
that medicinal mineral oil was an ex- 
cellent agent.—Joun F, Crane. 
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POSITIVE ROMBERG 


A positive Romberg test (Brauch-Romberg symptom) 
is one of the more characteristic evidences of cord 
involvement in pernicious anemia. Because of impaired 
position sense, the patient sways from side to side 
when he stands with feet together and eyes closed. 


Early, adequate and persistent therapy is essential 
for the prevention or control of spinal cord affection 
in pernicious anemia. This is most important since 
neural involvement may cripple or incapacitate the 
patient. The quality of the liver preparation employed 
thus becomes of utmost significance. In the production 
of ARMOUR LIVER PREPARATIONS every precau- 
tion is taken to assure therapeutic efficacy. The 
ARMOUR LABORATORIES has available the world’s 
iargest supply of fresh raw animal material. Skill and 
care are exercised to preserve the active blood regen- 
erating constituents of the fresh liver—the hemo- 
poietic principle as well as secondary factors. The 
finished products are tested for potency on actual 
pernicious anemia patients in relapse. 


Have confidence in the preparation 
you prescribe— specify “ARMOUR” 





Liver Liquid Parenteral 

4 U. S. P. Injectable Units per cc. (Crude). 1 ce., 5 ce., and 
10 ce. rubber-capped vials. A preparation retaining the 
secondary hemopoietic factors and most of the vitamin 
content of the liver. 


10 U. S. P. Injectable Units per ce. 1 cc., 5 ce. and 10 ce. 
rubber-capped vials. 

15 U. S. P. Injectable Units per ce. 1 cc., 5 ce., and 10 ce. 
rubber-capped vials. A highly refined and concentrated 
preparation for massive dosage. 


Solution Liver Extract— Oral 

45 ec. equal 1 U. S. P. Oral Unit. A readily assimilable and 
therapeutically effective preparation for use when the oral 
route is indicated or wuiclonsed. 


Liver Extract Concentrate — Capsules 
9 capsules equal 1 U.S. P. Oral Unit. Odorless and taste- 
less. Sealed gelatin capsules in boxes of 50 and 100. 


LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN” - CHICAGO 9, ILLINOIS 
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Dietitians at Cincinnati 


Convention Report by 


MARY P. HUDDLESON 


ITH a total registration ap- 
proaching 2000, one of the 


U 


most successful meetings in the his- 
tory of the American Dietetic Asso- 
ciation closed in Cincinnati October 
18 with the accession to office of the 
following officers: 


President, Mable MacLachlan, 
University Hospitals, University of 
Michigan; president-elect, Dr. Helen 
A. Hunscher, head of the home 
economics department, Western Re- 
serve University; vice president, 
Millie E. Kalsem, chief executive 
dietitian and director of the dietary 
department, Cook County Hospital, 
Chicago; secretary, Mrs. Lillian 
Storms Coover, Ames, Iowa. 

At the closing session, the annual 
banquet, with 750 in attendance, the 
Marjorie Hulsizer Copher Memorial 
Award, presented annually by the 
association under the auspices of the 
board of trustees of Barnes Hos- 
pital, St. Louis, was presented to 
Mrs. Mary P. Huddleson “in recogni- 
tion and grateful appreciation of her 
exceptional contribution to scientific 
literature in nutrition and dietetics 
throughout nineteen years as editor 
of the Journal of the American 
Dietetic Association whereby 
she has achieved worldwide advance- 
ment for the profession through her 
singular ability, originality and _per- 
sonal inspiration.” 


War Veterans Present 


More than 200 dietitian veterans 
met in Cincinnati during the con- 
vention, seven of whom were vet- 
erans of World War I and the re- 
mainder in service in this country 
or overseas during World War II. 
Representatives of the army’s medi- 
cal department, the Waves, the 


Wacs and dietitians who served in 
army 


the Canadian and with 


100 






U.N.R.R.A. were present, among 
them women who had served in 
India, Burma, China, Leyte, Hawaii 
and the islands of the South Pacific, 
as well as the European Theater, 
Cairo, Suez and Palestine. Two had 
been on hospital ships which touched 
Japan, one having been on the first 
ship to enter Yokohama harbor at 
the end of hostilities. 

While 400 of the more than 1600 
medical department dietitians officers 
in service during the recent war are 


still on active duty, the army has. 


recently called for 50 more and a 
bill to make the dietetics service a 
part of the regular army is to be 
presented to the next Congress. 


Global Nutrition Stressed 


The almost worldwide extent of 
the dietitian’s service during the re- 
cent war doubtless influenced the 
choice of “Global Nutrition” as the 
theme of the program, with such 
speakers as Magnus Pyke, scientific 
adviser’s division, Ministry of Food, 
London; James A. Stillwell, adviser 
on supplies for war areas, Depart- 
ment of State, Washington; Dr. 
Marie Rieglova, laboratory of nutri- 
tion, State Institute of Health, 
Prague, Czechoslovakia, and Mrs. 
M. H. Kiang of Shanghai, China, 
member of the health _ section, 
United Nations. 

Mr. Pyke stated that food short- 
ages in England, such as fats, ef- 
fected a reduced consumption of 
plentiful foods, such as fish, normally 
eaten in liberal amounts when fried, 
and added that “eating habits and 
customs must be taken into con- 
sideration if people are to be even 
reasonably satisfied with restricted 
food supplies.” 

Mr. Stillwell said that “termina- 
tion of U.N.R.R.A. operation does 





not mean the end of all relief; now 
the problem is to work toward the 
natural recovery which comes 
through the revival of international 
trade. Toward this end the Interna 
tional Trade Organization of thc 
United Nations is proposed.” 

In this connection, Charles P. 
Taft, Cincinnati, speaking at the 
welcoming luncheon on “How Can 
the World Pay for the Food It 
Needs?” said: “Neither we nor any- 
one else will continue to give or 
lend the necessary food for con- 
sumption indefinitely. We must give 
intelligent assistance toward stabi- 
lization and effective investment in 
production enterprises to the end 
that the countries now in need may 
get on their own feet.” 

Even the address of Dr. Frank F. 
Tallman, commissioner of mental 
hygiene for Ohio, had an indirect 
bearing on the problem of relief to 
the starving peoples of the world. 
He stated: “Food is the basic re- 
quirement for existence. People suf- 
fering from a lack of food over a 
period of time experience a definite 
regression in cultural behavior. | 
suppose there is no profession that 
is more subject to criticism than 
that of the dietitian. Unless people 
prepare their own food, they are 
certain that the job can be done 
better. 

“Research indicates that a diet de- 
ficient in vitamins will produce per- 
sonality changes. It has been sug- 
gested that patients who have been 
in mental institutions for years may 
exhibit a syndrome confused with 
mental deterioration. Indeed, it is 
possible that it may be found that 
a prolonged state of avitaminosis 
may cause brain cell death, and 
since that pathology is irreversible, 
apathy and dullness will not be im- 
proved by an improved diet. 


550 Dietitians in V.A. 


“It is time that the dietitian is 
recognized in the rdle of a scientist, 
a part of the medical discipline, and 
a leader in preventive medicine.” 

In line with this plea for a 
broadening of the dietitian’s sphere 
of influence was the address of Dr. 
Paul R. Hawley, chief medical direc- 
tor of the Veterans Administration. 
On V-J Day there were 350 dieti- 
tians in the Veterans Administra- 
tion. Today there are 550. 

Changes in the V.A. dietetic setup 
include: appropriations to enable the 
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dietitian to provide more varied and 
palatable meals; expanded facilities 
for training dietitians; consultations 
of architects and dietitians jointly 
in planning food service facilities in 
new hospitals; increased administra- 
tive responsibilities for dietitians so 
that the jobs will appeal to the most 
capable dietitians in the country, 
and closer cooperation of the dieti- 
tian with the medical staff as diet 
becomes a more integral part of the 
medical therapy program. Dr. Haw- 
iey stated that “in all phases of the 
medical setup the skill and training 
of the dietitian plays an important 
part. 

This year as at all previous meet- 
ings a distinguished company of the 
nation’s leading scientists covered 
the vear’s advances in the modern 
science of nutrition. Nutrition sur- 
veys and methods of nutrition ap- 
praisal were discussed by Drs. John 
B. Youmans and William J. Darby 
of Vanderbilt University and by 
Richmond K. Anderson of the U. S. 
Public Health Service. Methods of 
motivating good food habits, 
methods of conducting the diet in- 
terview, teaching the diabetic, im- 
proving standards of maternal and 
child health were only a few of the 
general topics discussed by author- 
ities in the field. 

Of greatest interest to the directors 
of large group food services now 
beset more than ever by the prob- 
lem of shortages in food, equipment 
and labor, and handicapped by 
limited space in the face of heavily 
increased work load, were the prac- 
tical and pertinent discussions on ad- 
ministrative problems. 


Good Labor Relations 


Personnel relations were ably dis- 
cussed by Richard H. Moulton, vice 
president of the General Foods Sales 
Company, New York, who said: 
“Dietetics as a science and personnel 
administration as a code are both 
dedicated to improving the total 
situation for the individual. Human 
personalities cannot be reduced to a 
scientific formula. 

“With employes incentives play an 
extremely important role, both fi- 
nancial and nonfinancial incentives. 
We can offer what the exponent of 
collectivism cannot: the preservation 
of the right of the individuals to 
live as they please so long as they 
do not infringe on the liberties of 
others.” 





The character of the business, the 
job environment, the opportunity for 
self expression and the development 
of skills, sympathetic understanding 
and friendly relations and, lastly, 
good leadership were cited among 
some of the incentives that are as 
important to the worker as the finan- 
cial. 

Dr. Howard A. Myers of the Har- 
vard University Trade Union Fel- 
lows admitted that the present labor 
situation could only be adequately 
described as “snafu.” The essence of 
good labor relationships, he said, is 
an understanding of each other’s 
problems. 

One of the most practically useful 
papers presented was that of Mrs. 
Margaret L. Mitchell, vice president 
in charge of food production for 
Stouffer’s Restaurants, Cleveland. 
Mrs. Mitchell evidently _ believes 
there is a need for the graduate home 
economist and dietitian in the 
restaurant field, for she employs a 
staff of 70 dietitians. 

She feels that institutional food 
production units must meet the 
standards of the modern American 
home with regard to quality of food 
served, sanitation of surroundings 
and general efficiency of the food 
production center layout. To this 
end kitchen work organization 
charts should be displayed and job 
analyses should accompany the use 
of the operational needs chart. Each 
employe should have a chart of his 
schedule of duties. There should be 
minimum and maximum wage scale 
rates for each job and a complete 
progressional plan for advancement 
from one job to another should be 
established. 

“All organizational information 
should be on paper, not carried in 
the dietitian’s head,’ Mrs. Mitchell 
declared. The dietitian should check 
not only the quality of every dish 
prepared but also the guest’s reac- 
tion to the dish when served. 
Standard recipes and servings are 
essential, but they must be supported 
by quality cooking standards. Mrs. 
Mitchell cautioned that only when 
waste is cut to the minimum is food 
cost under control. 

Means of effecting better food 
production standards suggested by 
Sabra Kennedy of the Southern 
Equipment Company, St. Louis, in- 
cluded the use of automatic controls 
for all equipment, air conditioned 
kitchens, glass enclosed and open to 








the public view, portable units for 
salads and hot food, improved stor- 
age facilities and better sanitation, 
She stressed the trend toward the 
employment of dietitians in moderate 
priced restaurants. 

Dr. Orpha Thomas of Columbia 
University stated that “we are all 
working for better ways of doing 
things.” This entails a breakdown of 
the job, questioning of every job 
and developing of new and better 
methods of doing every job. 

Motion studies, Dr. Thomas de- 
clared, entail the following: trans- 
port empty (can distance be reduced 
here?); grasp (get under control—is 
the tool you are using of the proper 
shape?); transport loaded (can you 
reduce the distance, is movement in 
one direction, toward the point of 
service and on one plane?); release 
(can several items. be released at 
once; is the operator ambidexter- 
ous?); hold (is it possible to 
eliminate the need both to hold and 
operate the tool?); pre-positioning 
(silhouette boards may be used to 
aid the worker in replacing tools in 
their proper position); positioning 
(searching for objects is always time 
consuming, different colors may be 
used to aid the worker in arranging 
objects in their proper position) ; as- 
sembling (the simpler the assembly 
method the easier and quicker it 
can be accomplished — sometimes 
“we attempt to swat flies with heavy 
duty equipment” or so-called “labor- 
saving devices” when the job could 
be accomplished more quickly by 
hand); disassembly, and, finally, in- 
spection. 


Frozen Foods Favored 


The use of frozen foods was ably 
discussed from the points of view of 
production, distribution and con- 
sumption. 

Edith H. Nason, professor of foods 
and nutrition at Syracuse Univer- 
sity, said there are approximately 
450 commercial freezing companies 
in operation today. Around 90 per 
cent of all chefs and managers say 
they like frozen foods. At present 42 
universities are carrying on research 
in frozen foods. 

It is said that thawing and _ re- 
freezing of these products increase 
cellular destruction and result in a 
far less edible product when served. 
Thorough reheating of frozen pre- 
cooked foods is essential to avoid 
the possibility of food poisoning. 
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dietitian to provide more varied and 
palatable meals; expanded facilities 
for training dietitians; consultations 
of architects and dietitians jointly 
in planning food service facilities in 
new hospitals; increased administra- 
tive responsibilities for dietitians so 
that the jobs will appeal to the most 
capable dietitians in the country, 
and closer cooperation of the dieti- 
tian with the medical staff as diet 
becomes a more integral part of the 
medical therapy program. Dr. Haw- 
iey stated that “in all phases of the 
medical setup the skill and training 
of the dietitian plays an important 
part.” 

This year as at all previous meet- 
ings a distinguished company of the 
nation’s leading scientists covered 
the vear’s advances in the modern 
science of nutrition. Nutrition sur- 
veys and methods of nutrition ap- 
praisal were discussed by Drs. John 
B. Youmans and William J. Darby 
of Vanderbilt University and by 
Richmond K. Anderson of the U. S. 
Public Health Service. Methods of 
motivating good food habits, 
methods of conducting the diet in- 
terview, teaching the diabetic, im- 
proving standards of maternal and 
child health were only a few of the 
general topics discussed by author- 
ities in the field. 

Of greatest interest to the directors 
of large group food services now 
beset more than ever by the prob- 
lem of shortages in food, equipment 
and labor, and handicapped by 
limited space in the face of heavily 
increased work load, were the prac- 
tical and pertinent discussions on ad- 
ministrative problems. 


Good Labor Relations 


Personnel relations were ably dis- 
cussed by Richard H. Moulton, vice 
president of the General Foods Sales 
Company, New York, who said: 
“Dietetics as a science and personnel 
administration as a code are both 
dedicated to improving the total 
situation for the individual. Human 
personalities cannot be reduced to a 
scientific formula. 

“With employes incentives play an 
extremely important role, both fi- 
nancial and nonfinancial incentives. 
We can offer what the exponent of 
collectivism cannot: the preservation 
of the right of the individuals to 
live as they please so long as they 
do not infringe on the liberties of 
others.” 


The character of the business, the 
job environment, the opportunity for 
self expression and the development 
of skills, sympathetic understanding 
and friendly relations and, lastly, 
good leadership were cited among 
some of the incentives that are as 
important to the worker as the finan- 
cial. 

Dr. Howard A. Myers of the Har- 
vard University Trade Union Fel- 
lows admitted that the present labor 
situation could only be adequately 
described as “snafu.” The essence of 
good labor relationships, he said, is 
an understanding of each other’s 
problems. 

One of the most practically useful 
papers presented was that of Mrs. 
Margaret L. Mitchell, vice president 
in charge of food production for 
Stouffer's Restaurants, Cleveland. 
Mrs. Mitchell evidently _ believes 
there is a need for the graduate home 
economist and dietitian in the 
restaurant field, for she employs a 
staff of 70 dietitians. 

She feels that institutional food 
production units must meet the 
standards of the modern American 
home with regard to quality of food 
served, sanitation of surroundings 
and general efficiency of the food 
production center layout. To this 
end kitchen work organization 
charts should be displayed and job 
analyses should accompany the use 
of the operational needs chart. Each 
employe should have a chart of his 
schedule of duties. There should be 
minimum and maximum wage scale 
rates for each job and a complete 
progressional plan for advancement 
from one job to another should be 
established. 

“All organizational information 
should be on paper, not carried in 
the dietitian’s head,” Mrs. Mitchell 
declared. The dietitian should check 
not only the quality of every dish 
prepared but also the guest’s reac- 
tion to the dish when served. 
Standard recipes and servings are 
essential, but they must be supported 
by quality cooking standards. Mrs. 
Mitchell cautioned that only when 
waste is cut to the minimum is food 
cost under control. 

Means of effecting better food 
production standards suggested by 
Sabra Kennedy of the Southern 
Equipment Company, St. Louis, in- 
cluded the use of automatic controls 
for all equipment, air conditioned 
kitchens, glass enclosed and open to 


the public view, portable units for 
salads and hot food, improved stor- 
age facilities and better sanitation, 
She stressed the trend toward the 
employment of dietitians in moderate 
priced restaurants. 

Dr. Orpha Thomas of Columbia 
University stated that “we are all 
working for better ways of doing 
things.” This entails a breakdown of 
the job, questioning of every job 
and developing of new and better 
methods of doing every job. 

Motion studies, Dr. Thomas de- 
clared, entail the following: trans- 
port empty (can distance be reduced 
here?); grasp (get under control—is 
the tool you are using of the proper 
shape’); transport loaded (can you 
reduce the distance, is movement in 
one direction, toward the point of 
service and on one plane?); release 
(can several items. be released at 
once; is the operator ambidexter- 
ous?); hold (is it possible to 
eliminate the need both to hold and 
operate the tool’); pre-positioning 
(silhouette boards may be used to 
aid the worker in replacing tools in 
their proper position); positioning 
(searching for objects is always time 
consuming, different colors may be 
used to aid the worker in arranging 
objects in their proper position) ; as- 
sembling (the simpler the assembly 
method the easier and quicker it 
can be accomplished — sometimes 
“we attempt to swat flies with heavy 
duty equipment” or so-called “labor- 
saving devices” when the job could 
be accomplished more quickly by 
hand); disassembly, and, finally, in- 
spection. 


Frozen Foods Favored 


The use of frozen foods was ably 
discussed from the points of view of 
production, distribution and_ con- 
sumption. 

Edith H. Nason, professor of foods 
and nutrition at Syracuse Univer- 
sity, said there are approximately 
450 commercial freezing companies 
in operation today. Around 90 per 
cent of all chefs and managers say 
they like frozen foods. At present 42 
universities are carrying on research 
in frozen foods. 

It is said that thawing and re- 
freezing of these products increase 
cellular destruction and result in a 
far less edible product when served. 
Thorough reheating of frozen pre- 
cooked foods is essential to avoic! 
the possibility of food poisoning. 
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Watch for the new 1947 McCray Models 


Here come the pacemakers in the field of commer- 
cial refrigeration—the new 1947 McCray line 
—and, man, will you be glad you waited! 


McCray engineers, collaborating with Raymond 
Loewy Associates, world-famous designers, have 
developed the smartest, latest models in sound 
modern design. Watch also for new McCray 
Koldflo Refrigeration, advantages in new con- 
struction, and a new all-time high in accessibility, 


convenience, efficiency, and economy! 
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Expect a complete new line of McCray models 
for food stores, dairies, restaurants, bakeries, 
hotels, hospitals, institutions, farms, factories, 
and offices. 

Look for Announcement of new McCray 
1947 models, ready for you soon. 


REFRIGERATOR COMPANY 
666 McCrav Court °» Kendallville, Indiana 
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In connection with the electronic 
devices for defrosting, Dr. Nason 
stated that some people believe that 
within ten years electronic devices 
will be in general use for all baking 
and cooking. She said that season- 
ings may be augmented or decreased 





during the freezing process in pre- 
cooked foods, depending on the type 
of seasoning used. Certain foods, she 
said, are better adapted to freezing 
in the uncooked state. For instance, 
frozen uncooked cake batter results 
in a more edible product when 





Dietitians at Philadelphia 


Report of Section Meeting 


UST for a change, men did all 

the talking at the American Hos- 
pital Association’s dietetic section, a 
part of last month’s convention. The 
men guest speakers had several sug- 
gestions to offer, as well as some 
theories. 

W. L. Mallman of the National 
Sanitation Foundation told the girls 
to wash the dishes in the machine at 
a 140° temperature and to rinse them 
for ten seconds at 170°. 

It’s easy to get a false impression 
from the swab test as the machine 
may not be operating properly; test 
the machine first, he advised. More 
important, set up a training program 
for personnel so that dishwashing 
machines will be properly operated. 

The army’s research program has 
vielded interesting points, as revealed 
to the dietitians by Maj. George Gel- 
man of the quartermaster corps. For 
example: 

Put men on a reducing diet and 
when the caloric intake goes down 
to 1800 calories, protein retention 
takes a nose dive. Living on canned 
and dehydrated foods, without the 
addition of any fresh foods, appears 
to cause trouble in the system. 

Within a year the army will have 
in bulletin form a list of nationally 
acceptable foods, based on food habit 
research. Then the dietitian can 
multiply the acceptance rate of foods 
by the nutritional content and she 
will have the optimum diet for gen- 
eral hospital patients. 

In the immediately practical field, 
Ernest M. Fleischman of the New 
York Restaurant Association told 
dietitians not to rely on telephone 
orders to their regular supply houses. 
See what others have before you 
order, if you want to keep costs 
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down, he said. He had other sug- 
gestions as follows: 

Keep a crate of oranges at kitchen 
temperature for several hours before 
they are squeezed and you'll get 
more juice. Better buy 12 heads of 
medium sized lettuce for hearts and 
24 heads of romaine for salads than 
to get a crate of lettuce with much 
wastage. 

Think twice before you buy sides 
of beef; it is probably more economi- 
cal to buy the cuts you want. Don’t 
buy chops with large bones and 
much fat. Buy bacon already sliced 
at 22 pieces to the pound and you'll 
get more for your money. Train 
your crew to roast meat at 315° and 
cut out waste. Buy frozen peas and 
save 20 per cent over so-called fresh 
peas that were probably picked two 
weeks ago. Buy fresh vegetables by 
so many pounds to the bushel, not 
by the bushel. 

Dr. Anthony J. J. Rourke in his 
third repeat performance before the 
group urged dietitians to stop giving 
patients Grade A food with Grade 
C attractiveness and Grade E service. 
Why buy the finest coffee and serve 
it cold? Reduction of waste from 
unattractive appearance and_ poor 
service will help offset the inflation- 
ary rise in food prices. 

Get out of the old wartime habit 
of hiring anyone and establish sound 
personnel practices, including job 
standards and_ specifications. Im- 
prove the technic of infant formulas. 
Replace old equipment when you 
can and place the new logically and 
not traditionally in the kitchen. 

How to develop better medical 
staff contacts, according to the 
Rourke formula, is told in the Rov- 
ing Reporter columns of this issue. 








served than does frozen baked cake. 

Maj. George Gelman, technical 
director of the Quartermaster Food 
and Container Institute, Chicago, 
said that this organization has the 
largest facilities available at present 
for the study of containers and pack- 
aging. It is developing a dehydrated 
mashed potato product which, when 


served, will be undistinguishable 
from the fresh; also a dried and 
evaporated milk product which, 


when reconstituted, will approach 
the fresh. Maj. Gelman’s organiza- 
tion, also concerned with the prob- 
lem of food acceptance, found that 
the absence of milk and bread in 
the combat ration was one of the 
most frequent causes of “gripe.” 
Eve DeMariano, supervisor of 
food research for Transcontinental 
and Western Airlines, maintained 
that frozen precooked foods should 
be held at —10° F. when prepared in 
individual portions, Samples, she 
said, had been held satisfactorily for 
1%, years but as yet “we haven't 
been able to freeze precooked steaks 
to our satisfaction.” However, other 
broiled dishes work out very well. 
Miss DeMariano said that “good 
defrosting equipment is as important 
as all that precedes it.” By means 
of electronic defrosters, foods held 
at —10° were brought up to 180° 
in sixty seconds. She believes that 
the use of frozen foods materially 
favors economy of operation. 


To San Francisco in 1947 


The association’s increasing stress 
on the problems of food service ad- 
ministration was further attested 
when it was announced that Bertha 
Biltz had been appointed to the 
staff of the Chicago office as ad- 
ministrative adviser with the respon- 
sibility of advising and aiding mem- 
bers in the planning and improving 
of food service departments as well 
as in other phases of the administra- 
tive dietitian’s responsibilities. 

Recommendations to be considered 
by the incoming executive board in- 
clude the appointment of a full time 
director of public relations to the 
Chicago office staff and the addition 
of a standing committee on the his- 
tory of dietetics and nutrition to the 
present roster of asscciation com- 
mittees. At its closing session the 
House of Delegates voted that the 
1947 meeting be held in San Fran- 
cisco the week of October 16 and 
the 1948 meeting in Boston. 





The MODERN HOSPITAL 
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MONARCH#“BEETS 


Every time you serve Monarch Finer Beets—Sliced or those “easier to eat” French Style 

... you offer your guests tastier treats of rich, red, finer quality beets...and you cut your 

own food costs, because you don’t have to peel them... you don’t have to slice them... 

you don’t have to cook them. All you do is open the can and you have “ready to serve” 

beets of finer color, better workmanship than possible to produce in your own kitchen. 
Write, wire or phone for representative to call. 


INSTITUTION DEPARTMENT 


REID MURDOCH. iitecse 80, tinct 


a division of Consolidated Grocers Corporation 


mes Coffee Roasters, Wholesalers, Canners and Manufacturers a 
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Sadie Sande 


Hospital for Sick Children 
Toronto, Can. 


Menus for December 1946 











1 


Half Grapefruit 
Bacon Strips 


. 

Roast Chicken and Stuffirg 
Cranberry Sauce 
Mashed Potatoes 
Creamed Carrots 

Radish Roses 
Strawberry Ice Cream 


Tomato Juice 
Escalloped Potatoes 
With Diced Ham 
Asparagus Salad 
Peaches 
Chccolate Brownies 


7 


Applesauce 
Cinnamon Toast 
e 


Swiss Steak 
Parslied Potatoes 
Mexican Corn 
Bow! Salad 
Gingerbread With 
Whipping Cream 
J 


Grapefruit Juice 
Barbecued Salmonburgers 
Mashed Squash 
Carrot Curls 
Pineapple 
Oatmeal Cookies 


13 


Orange Juice 
Three Minute Eogs 


J 
Creamed Finnan Haddie 
Parslied Potatoes 
Cabbage 
Sliced Tomatoes 
Chccolate Blancmange, 
Whipping Cream 
J 
Cream of Asparavus Scup 
Cheese Souffié 
Corn on the Cob 
Shredded Lettuce and 
Radish Salad 
Bran Muffins, Honey 


19 


Prune Juice 
Crisp Bacon 
. 


Beef Tenderloin and 
Stuffi 


ing 
Whipped Potatoes 
Mashed Turnips 
Cabbage and Raisin Salad 
Baked Apple 


* 

Jellied Meat Loaf 
Baked Potatoes 
Asparagus Salad 

Raspberries 

Ice Cream, Wafers 


25 


Tangerines 
Brolled Bacon, Mushrooms 
e° 


Fruit Cocktail 
Celery Curls, Olives 
Roast Turkey and Dressing 
Giblet Gravy 
Cranberry Sauce 
Mashed Potatoes 
Brussels Sprouts 
Poinsettia Salad 
Hot Mince Pie 
e 


Cranberry Cocktail 
Assorted Cheese 
Potato Salad 
Vitamin Relishes 
Christmas Candle Salad 
Shortbread 


2 


Pineapple Juice 
Three Minute Eggs 


e 
Roast Beef, Gravy 
Yorkshire Puddirg 
Boiled Potatoes 
Wax Beans 
Celery Hearts 
Cherry Tapioca, 
Custard Sauce 


se 
Chicken Noodle Soup 
Stuffed Green Peppers 
Whole Kernel Corn 
Lettuce, 1000 Island 
Dressina 
Orange Tea Biscuits 


Tangerines 
Poached Eggs 


e 
Roast Pork, Gravy 
Applesauce 
Browned Potatoes 
Mashed Turnips 


Coleslaw 
Butterscotch Parfait 


se 
Cream of Mushroom Soup 
Salad Plate: Deviled 
Egg, Potato 
Salad, Celery Hearts, 
Pickled Beets 
Cloverleaf Rolls 
Fruit Cup, White Cake 


14 


Stewed Apricots 
Broiled Bacon 


Roast Lamb, Mint Sauce 
— 


eas 
Carrot Sticks 
Jelly Roll and Ice Cream 
e 


Shepherd’s Pie 
Buttered Green Beans 
Turnip Sticks 
Deep Apple Pie With 
Cream 


20 


Mixed Fruit Juices 
Scrambled Eggs 


e 
Baked Salmon Loaf, 
Parsley Sauce 
Riced Potatoes 
Buttered Beets 
Lettuce, French Dressing 
Neapolitan Ice Cream 


e 
Creamed Mushrooms 


on Toast 
Cabbage and Raisin Salad 
Canned Apricots 
Cup Cakes 


26 


Grape Juice 
Scones, Cranberry Jelly 


Roast Beef 
Browned Potatoes 
Creamed Caulifiower 

Waldorf Salad 
Fruited Jelly, Custard 
Sauce 


Cream of Spinach Soup 
Turkey Sandwiches 
Baked Yams 
Lettuce with Mayonnaise 
Cherries 
Christmas Cake 


3 


Stewed Prunes 
Cloverleaf Rolls, Honey 
a 


Lamb Stew 
With Vegetables 
Whipped Potatoes 
Green Peas 
Cabbage, Apple and Date 
Salad 


Cottage Pudding, 
Caramel Sauce 
e 


Vegetable Soup 
Fresh Fruit Salad 
Cottage Cheese 
Scones 
Greengage Plums 


9 


Stewed Fios 
Crisp Bacon 
e 
Beef Stew 
Mashed Potatoes 
Carrots 


Lettuce and Tomato Sa!ad 
Steamed Chocolate 
Pudding With Sauce 
e 

Creamed Ham and Peas 
Baked Sweet Potatoes 
Apple, Celery and Date 

Salad 
Blueberries 
Icebox Cookies 


15 


Pineapple Juice 
Creamy Egg on Toast 
e 
Veal Cutlets 
Baked Potatoes 
Creamed Corn 
Radish Roses 
Pineapple Mousse 
e 
Chicken Salad 
Green Pepper Rinas 
Parker House Rolls 
Cherry Sundae 
Butter Cookies 


21 


Orange Halves 
Cloverleaf Rolls 


. 
Roast Veal 
Browned Potatoes 


Prune Whip, Lemon Sauce 
Lz 
Vegetable Chop Suey and 
Noodles 
Green Bow! Salad 


Floating Island 
Date Cookies 


27 


Stewed Figs 
Poached Egg on Toast 


Tuna Salad 
Potatoes au Gratin 


eas 
Tangerine Shortcake, 
Whipping Cream 


e 
Macaroni With Tomato 
Green Beans 
Cabbage Relish 


Lemon Snow 
Doughnuts 


4 


Stewed Rhubarb 
Poached Eggs 


Broiled Veal Chops 
Creamed Diced Potatoes 
Sliced Buttered Beets 
Carrot Sticks 
Apple Crisp With Cream 


Hot Chicken Sandwich 
Mashed Potatoes 
Sliced Tomatoes 


ears 
Plain Cookies 


10 


Grapefruit Sections 
Three Minute Eggs 


e 
Roast Veal, Gravy 
Boiled Potatoes 
Mashed Parsnips 
Lettuce and French 
Dressing 
Lemon Snow With 
Custard Sauce 


Scotch Broth 
Tuna Salad 
Potato Chips 
Hot Tomato Tea Biscuits 
Butterscotch Crisp 


16 


Stewed Pears 
Cinnamon Rolls 
e 
Liver and Onions 
Mashed Potatoes 
Stewed Tomatoes 
Bowl Salad 
Raisin Pie 
e 
Chicken Rice Soup 
Creamy Fag on Toast 


Peas 
Endive Salad 
Baked Graham Cracker 
Pudding 


22 


Fruit Cup 
Poached Eggs 


” 

Braised Short Ribs 
Mashed Potatoes 
Carrots 
Celery Hearts 
Pineapple Cream Pie 


se 
Tomato Stock Soup 
eee Corn With 


con 
Sweet Pickles 

Blushing Pear Salad 
Sponge Cake 


28 


Tomato Juice 
Graham Muffins, Honey 


Liver Patties in 
Bacon Ring 
Mashed Potatoes 
Baked Onions 
Celery Curls 
Baked Custard 


Creamed Dried Beef on 
Biscuits 
Buttered Carrots and Peas 
Chocolate Ice Cream 
Date Loaf 


5 


Tomato Juice 
Broiled Bacon 


e 
Baked Virginia Ham, 
Raisin Sauce 
Glazed Sweet Potatoes 
Green Beans 
Lettuce and Pineanole 


a 
Vanilla Blancmange, 
Crabapple Jelly 
e 


Macaroni and Cheese 
leslaw 
Rye Bread 
Raspberries 
Graham Wafers 


11 


Sliced Bananas 
French Toast, Sirup 


Chicken Fricassee 
Baked Potatoes 
Wax Beans 
Cabbage and Green Pepper 
Salad 


Pumpkin Pie 
iJ 


Baked Lima Beans and 


con 
Fruit Gingerale Salad 
Strawberries 
Cornflake Macaroons 


17 


Half Grapefruit 
Muffins, Bacon 


Steak and Kidney Pie 
Boiled Potatoes 
Green Beans 
Celery Hearts 
Rice Pudding 


Spaghetti Milanaise 
Mixed Green Salad 
Malt Bread 
Blackberries 
Pearut Butter Cookies 


23 


Grapefruit Juice 
Cinnamon Toast 


a 
Broiled Lamb Chops 
Mint Jelly 
Baked Potatoes 
Creamed Peas and Celery 
Peach Crisp 


es 
Spanish Rice and Bacon 
Head Lettuce 
With 
Cheese Dressing 
Loganberries 
Orange Bread 


29 


Half Grapefruit 
Three Minute Eggs 


Virginia Baked Ham 
Parslied Potatoes 
Fried Apple Rings 
Slivered Carrots 

Endive Salad 

Plum Pudding, Lemon 

Sauce 


Assorted Cold Cuts of Meat 
Escalloped Potatoes 
Luncheon Salad 
Strawberries 
Drop Cookies 


6 


Orange Slices 
Scrambled Eggs 


Steamed Salmon 
Baked Potatoes 
Creamed Cauliflower 
Pickled Beets 
Lemon Pie 


e 
Cream of Potato Soup 
Omelet 


Stewed Tomatoes 
Sliced Cucumbers 
Chocolate Cake a la M-de 


12 


Fresh Grapes 
Shirred Eggs 


Roast Beef 
Whipped Potatoes 
Harvard Beets 
Celery Hearts 
Cranberry Tapioca Cream 


Meat Patties 
Spanish Rice 
Chopped Salad 
Peach Whin With 
Custard Sauce 


18 


Grape Juice 
Pcached Eag on Toast 
e 


Baked Ham 
Mashed Sweet Potatoes 
Pineapple Rings 
Lettuce, Mayonnaise 
Jellied Orange Dessert, 
Whipping Cream 


e 
Vegetable Soup 
Cream Cheese Sandwiches 
Escalloped Tomatoes 
Celery Hearts 
Cranberry Bavarian 
Chocolate Chip Cookies 


24 


Stewed Peaches 
Three Minute Eggs 
e 
Meat Loaf, Tomato Sauce 
Mashed Potatoes 
Kernel Corn 


Coleslaw 
Date Tapioca Pudding 
e 


Breaded Sweetbreads 
Baked Lima Beans 
Chef’s Salad 
Rhubarb Charlotte 
Maple Cake 


30 


Pineapple Juice 
Crisp Bacon 
e 


Baked Spareribs and 
Dressing 
Creamed Potatoes 
Buttered Beets 
Celery Hearts 
Rice Bavarian With 
Maple Sirup 


Omelet With Mushroom 


Sauce 
Baked Potatoes 
Quartered Tomatoes 
Baked Apple 
Crumb Cake 


31 Fresh Grapes, Scrambled Eggs ¢ Roast Veal, Boiled Potatoes, Mashed Parsnips, Lettuce With Russian Dressing, Tangerine Cream Pudding e Vegetable Soup, 
Toasted Cheese Sandwiches, Pickled Beets, Cabbage and Marshmallow Salad, Bananas and Cream, Devil’s Food Cake 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 
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12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B, (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B,; and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B; and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12-ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 
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available in Orange, Lemon and Lime Flavors 





Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment's notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride ... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-o0z. glass of “Sunway”, including sugar is approximately 
2¥2 cents. * 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 
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Refinishing Furniture 


W. B. FORSTER 


Assistant Administrator 
City Hospital of Akron, Akron, Ohio 


~ 


HERE is a joke of long stand- 

ing that the first thing a hospital 
administrator does when he takes a 
new appointment is to have the lobby 
painted. A serious inference may be 
drawn from this bit of levity. Every 
administrator likes his hospital to 
have that “well maintained” look. 

Furniture plays an important part 
in attaining that goal. No matter 
how attractive walls and floors are, 
the hospital cannot look just right if 
the furniture needs refinishing or is 
refinished poorly. 

The hospital has a little different 
problem than has the shop that re- 
finishes household pieces. The same 
quality of beauty is necessary but 
hospital furniture receives much 
harder use. It follows, then, that a 
finish is necessary that will endure 





hard use for a long time. If this goal 
is attained the expense of replace- 
ment of both,wood and metal furni- 
ture, as well as the expense of re- 
finishing, logically will be less. 


Metal Furniture 


A common adage of painters is 
that you cannot put a smooth paint 
job on a rough surface. This is espe- 
cially true with metal furniture. It 
is usually possible to see where chips 
and scratches were when a coat of 
paint is put on top of the original 
paint job. Furthermore, a thin film 
of paint bonded to the metal seems 
to be tougher and to withstand more 
abuse than does the “paint-on-paint” 
type of work. It is thought advisable, 
therefore, to strip the pieces down to 
bare metal before they are repainted. 





Three compartment stripping tank for stripping down metal furniture. 
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This can be accomplished quickly by 
use of a stripping tank. 

A good way to make such a tank 
is to construct it in three compart- 
ments with each compartment big 
enough to hold half of the biggest 
piece; thus, if the large piece is 
turned over it can be completely 
stripped. The first of these tanks 
should contain a caustic solution 
made by mixing 1 pound of alkali to 
a gallon of water. The second is for 
a clear water rinse. The third is for 
a rust inhibitor so that fine powder 
rust does not form during drying. 
This solution is made by mixing 21 
ounces of a chromium powder to 100 
gallons of water. 

The rust inhibitor powder can be 
purchased from various alkali and 
paint companies and costs only 
about 35 or 40 cents a pound and 
can be used until it is dirty; so it is 
inexpensive. Both the alkali and rust 
inhibitor work best at about 150° F. 
It is advisable, therefore, to have 
steam coils up the side of the first 
and third tanks to heat the solutions. 
Black iron is the best material for 
these tanks since it is the metal least 
affected by the alkali. 

Any type of finish will look better 
after the piece to be refinished has 
been stripped in the foregoing man- 
ner. Brushed-on enamel is slow and, 
in order for it to flow so that brush 
marks do not show, it has to be 
applied so thick that it has a tend- 
ency to chip and mar easily. Sprayed- 
on lacquer is quite acceptable and 
has the advantage of drying quickly. 
However, it is not as durable as is 
synthetic enamel. 

Some of the automobile companies 
seem to be abandoning the lacquer 
finishes for the synthetic enamels. 
These enamels do a good job for hos- 
pital purposes. Their only disadvan- 
tage is that the drying time is longer. 
But their durability and ease of han- 
dling more than ofset this difficulty, 
especially if infra-red lamps are used 
to speed drving. 

The spray booth is well worth the 
investment in any furniture work. 
It should contain a strong exhaust 
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“SILVER CREST” The “Unloading Silver 
Crest’ washer is self-unloading. In the un- 
loading position, the load is automatically 
discharged, saving the time usually required 
for pulling the wet load by hand. 
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T'S HOFFMAN 


FOR THE MOST OUTSTANDING GROUP 
OF ADVANCED MACHINERY EVER 
OFFERED FOR THE INSTITUTION 


” o. aye 


UNLOADING WASHERS 





“S$HELL-LESS”’ The “Unloading Shell-less” 
washer wets out the load with washing solu- 
tion, flushes spent solutions without lowering 
the liquid level, processes the linen continu- 
ously—and in addition is self-unloading. . 


UNLOADING EXTRACTOR When installed in connec- 
tion with “Silver Crest’ or “Shell-less’ unloading 
washers, the unloading extractor provides the maxi- 
mum in speed and ease in handling the load. Electric 
hoist unloads machine; discharges load for finishing. 


WRITE FOR 
FREE BOOKLET - 


“New 16-page booklet pictures 
entire Hoffman post-warline. 


ASK FOR 
FREE SURVEY 


Hoffman technicians will . 
analyze your problems; 
recommend suitable ma- 
chines and methods. 


MwaAtCH#H I HES 
U.S. HOFFMAN ®::::.:5:: 
e * PAZ Vial. t) Ml els ee 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 












A spray booth is a good investment; it can be built or bought prefabricated. 


fan and baffle plates to ensure an 
even exhaust of air from the entire 
booth. Good lighting is necessary, 
but all electrical fixtures in the room 
in which the booth is located should 
be explosionproof. The compressor 
should be located outside the room 
to avoid danger of explosion. In 
general, the construction plans for 
the spray booth should be checked 
with the local building inspector to 
see that they conform with the build- 
ing code. 





The type of spray gun selected is 
important. The so-called “bleeder” 
type in which the air blows through 
the tip after the paint is shut off is 
not completely successful for this 
type of work. It has a tendency to 
collect a drop of paint at the tip 
which makes a mar on the surface 
being painted when the gun is turned 
on again. The type of gun that shuts 
off both air and paint seems to work 
better. This gun should be used at 
not less than 50 pounds’ pressure. 





Infra-red equipment is easy to make and permits synthetic finishes. 





A revolving pedestal with a top 
large enough to hold the furniture 
being painted is helpful in that it 
allows the piece to be refinished on 
all sides without being touched. 


Drying the synthetic enamel, or, 
for that matter, any painted surface, 
can be greatly speeded by the use of 
infra-red lamps of the regular com- 
mercial variety with the reflector 
built into the bulb. These lamps are 
relatively inexpensive to purchase 
and to operate. A bank of 10 bulbs 
on each side of the furniture will 
serve to dry a piece even as large as 
a tray truck. Infra-red drying pro 
duces a better finish than does reg- 
ular drying at room temperature 
because the paint dries from the in- 
side out, leaving a hard film clear 
through to the metal. 

Infra-red drying equipment is easy 
to make. A simple upright with two 
cross arms serves to support the 
lights. Five sockets on each cross 
arm completes the equipment. Two 
of these units, one placed on either 
side of the painted object, will dry 
paint better in approximately two 
hours than room temperature would 
in forty-eight hours. The drying 
equipment should be placed in a 
room separate from the paint shop 
because the resulting temperature 
rise would make it uncomfortable 
for personnel. It is necessary to ex- 
periment to determine the distance 
of the lamps from the furniture to 
avoid blistering. 

The cost of operation of such 
equipment is relatively small. Assum- 
ing that twenty 250 watt lamps are 
used, their operation would cost only 
from 7! to 15 cents (according to 
the electric rate) per operating hour. 
That certainly is inexpensive enough 
considering the results achieved. 

The procedure in refinishing metal 
furniture with the equipment de- 
scribed would be started by stripping 
the old paint off. If tubular pieces 
are being finished it is sometimes 
wise to put them under infra-red 
light for a few minutes before paint- 
ing to avoid the possibility of any 
moisture inside the furniture run- 
ning out and spoiling the paint job 
after it is sprayed. The metal should 
first be washed with thinner. The 
paint is applied in three coats: a 
primer and two coats of the enamel. 
The primer dries quickly; usually it 
is ready to be rubbed down with 
steel wool after about twenty min- 
utes under the lamps. The second 
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Ingenious ‘Double-Check’’ manifold system does 


Been is nothing mysterious about the 44% in- _—_ soft water output, for its the zeolite that does the job. 
creased soft water output of the new Elgin _ But the ingenious “Double-Check” Manifold system 
Zeolite Water Softener. The whole story is told by goes beyond that... . permits zeolite to be washed 
the two drawings above—at the left, the conven- _cleaner.. prevents packing and channeling of the 
tional softener; at the right, the new bed. Thus the brine reaches every por- 
Elgin. Increase the soft water output tion of the zeolite, producing more 
Tank sizes are the same, but note of your present water sof- efficient regeneration with less salt 
the far larger zeolite content of the ae a consumption. 
Elgin Softener. Note, also, the totall EE In these high pressure times, most 
oe om y SYSTEM 8" P , 
different Manifold used in the Elgin. plants have too little soft water. Here 
This exclusive ‘“Double-Check” de- The “Double-Check” Manifold js the answer to your need for more 
sign teas, lie deeper bed possible arenes — — -s soft water, not only for boilers, but 
without loss of zeolite—a loss that the supplemented by remarkable for hot water systems, processing, or 
conventional softener attempts to ELGIN HIGH-CAPACITY any other need that may exist. 
avoid by using a shallow zeolite bed ZEOLITE will greatly increase For facts about the Elgin Softener 


. soft water output and operating A a 
as diagrammed above. : - 
& efficiency. The cost of such mod. 7 ”Odernization of your present wa 


Of course more zeolite means more ernization is surprisingly low er softener, write for Bulletin 603. 


ELGIN SOFTENER CORPORATION, !4N. Grove Ave., Elgin, Ill. 
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WATER CONDITIONING FOR EVERY NEED 








coat is “fogged on” and let stand 
at room temperature for about five 
minutes. The third coat is then 
applied while the “fogged” coat is 
still sticky. 


Wood Furniture 


The refinishing of wood furniture 
presents the same problems as does 
metal furniture in that an effective 
method of stripping has to be found, 
a good durable finish has to be 
selected and a successful method of 
applying it has to be found. But 
there the similarity ends. The meth- 
ods are quite different. 

The stripping is slower and more 
tedious than with metal furniture. A 
standard varnish remover is applied 
and the paint is removed a little at 
a time with a broad knife and steel 
wool. After the varnish is removed 
and the piece is smoothed out with 
steel wool, there are always a few 
places from which remnants of paint 
or varnish should be removed with 
sandpaper. 

A few years ago the style trend in 
hospital wood furniture was toward 
painted or Chinese lacquer finishes. 
These finishes can be stripped in 
the way described, but after a piece 
is completely stripped and apparent- 
ly ready for refinishing, another coat 
of varnish remover should be applied 
to open the grain for staining. 

The selection of a finish for wood 
furniture is quite important. Test 
panels can be made and _ sprayed 
with the various varnishes in ques- 
tion. These panels should be dried 
by infra-red ‘light and allowed to 
stand for a few weeks to assure that 
they have attained a condition simi- 
lar to that which could be expected 
on the furniture in the hospital room. 

Then various solutions which 
might touch the furniture should be 
applied in stronger solution than nor- 
mally would be expected so that re- 
sults can be observed easily. Perhaps 
the most important of these solutions 
are cresylic acid compound, ethyl 
alcohol and soap and water. Also, a 
test for scratching and marring is 
important. If the panel is hammered 
and scraped with a key or coin the 
best finish can be easily selected. A 
finish that powders under the coin 
test is not suitable for hospital use. 

An excessively glossy surface docs 
not look too well in a hospital room. 
But, on the cther hand, the semi- 
gloss varnishes that have been tested 
have not compared favorably. Also, 
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it may be observed that manufac- 
turers of high quality furniture have 
not found a substitute for a hand 
rubbed finish. 

These considerations would lead 
one to believe that finishes. known 
variously as “bar top,” “synthetic 
resin” or “cresylic resin” varnishes 
are best for hospital purposes, and 
that they can be improved by hand 
rubbing. 

The entire operation of applying 
the finish to furniture can be accom- 
plished most rapidly and _ satisfac- 
torily in the spray booth. It is sur- 
prising how well stain can be applied 
with a spray gun. 

The most successful finish seems 
to be attained by applying three light 
coats of the varnish with a spray gun. 
Each of these coats can be dried in 
about two hours by infra-red light. 
The first two coats can be rubbed 


down with fine steel wool and the 
third. with pumice and oil. Care 
should be exercised not to rub near 
the edges as vigorously as in the cen 
ter of the flat surface because of the 
danger of rubbing through the finish. 
Sometimes it is difficult to tell which 
steps have been completed. A card- 
board tag marked “first coat” or “sec- 
ond coat” is helpful in determining 
the next step. 


Conclusion 


It might be well to poiat: out, in 
conclusion, that many short cuts can 
be found to the procedures described, 
but that quality work takes a certain 
amount of labor. The best quality of 
refinishing is none too good for the 
hard use that furniture receives in a 
hospital. Any short cut that sacrifices 
quality should be avoided by the 
maintenance department, 


HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








Care of Window Shades 


OQ OBTAIN the maximum 

usefulness from fabric window 
shades, they must be installed cor- 
rectly and be operated carefully and 
intelligently. Shades sometimes re- 
ceive thoughtless and unnecessary 
abuse from maids, porters, attend- 
ants and nurses. The housekeeping 
and the nursing departments should 
teach ward workers and students 
how to take care of such equipment. 
The same rules apply to rolled 
charts used for instructional pur- 
poses in the nursing school or in 
food clinics. 

Following are a few don’t’s and 
why’s which apply to maps as well as 
to shades. Always raise and lower a 
shade by the pull, or string, in the 
center of the lower edge, guiding the 
shade carefully so that it rolls evenly 
and not to one side. Uneven rolling 
causes the edges to become raveled 
and torn; after this has happened, it 
is almost impossible for a shade to be 
rolled straight again. 

If a shade is raised and lowered by 
grasping one corner, it is only a ques- 
tion of time until the corner will be- 
gin to rip off. Care should also be 





taken not to pull a shade down so 
far that it tears off the roller. Shades 
are made with enough material so 
that two or more complete wraps 
are left around the roller even after 
the shade has been lowered. 

If a window is open, do not have 
the shade lower than the window 
sash as the draft, whipping it back 
and forth, will eventually cause pin- 
holes and wrinkles to appear. 

In visual instruction rooms or 
auditoriums where there is a double 
installation, i.e. dark shades in addi- 
tion to the regular ones, for darken- 
ing a room for motion pictures, the 
dark shades should always be kept 
rolled up except when pictures are 
being displayed, If this is done, they 
will last indefinitely. 

The natural enemies of shades are 
strong sunlight, moisture and other 
properties of the atmosphere; these 
will in time “kill” the texture of the 
cloth, making it brittle and ready for 
the repair shop. If shades are given 
reasonable care, they will last a long 
time.—A. E. Moon, Service Depart- 
ment, Board of Education, Wichita, 
Kan. 
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Naturally they agree about Restfoam! 
And your patients will, too. 


There’s a reason why! You see, mat- 
tresses of this new foam rubber material 
provide the restful comfort that helps 
assure quick recoveries. 


That’s because Restfoam is “comfort- 
ized” by an exclusive Hewitt process. 
This results in the resilient support 
patients need. And nurses like Restfoam 
because it’s easy to handle... never 
requires any turning. 

So plan now to take advantage of 
this ‘‘best bet for rest.’’ Remember, 
a Hewitt Restfoam mattress provides 
ALL FIVE essential advantages: 


Extra Comfortable ... yields to every contour of any person's body, yet offers firm natural support. 










Keeps Its Shape. .. always returns to its original shape; nothing to pack or mat down. 


Cool. .. self-ventilated by millions of tiny interlaced air cells. / 





Sanitary. .. Clean, washable, dustproof. 





Long Lasting... far outlasts any ordinary cushioning material. 


WHEREVER YOU SIT... 


FREE! Send today for your copy of ‘‘Restfoam—Prescription for Rest, Com- WHEREVER YOU SLEEP... 


fort, Relaxation.” It tells you all about Restfoam—Best Bet For Rest. Con 
Write Hewitt Rubber of Buffalo, 240 Kensington Ave., Buffalo 5, N.Y. om | 


wit? |. | 
[- is made by HEWITT RUBBER of Buffalo 
“4 | FC A Division of Hewitt-Robins Incorporated 
a QUALITY RUBBER PRODUCTS FOR 86 YEARS 
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Trend Is Toward Group Practice 


(Continued From Page 8%.) 


their professional reputations. Con- 
ferences, on the spot consultations. 
proximity to the laboratories add 
further to maintaining and improv- 
ing the quality of medical care by 
group practice. 

Physicians should be employed, 
preferably full time when needed, 
but part time physicians will serve 
satisfactorily. Salaries can be attrac- 
tive. Reasonable working hours and 


vacations with pay are possible when 
doctors practice cooperatively. An- 
nuities after retirement and insur- 
ance, life and other kinds, can be 
met in whole or in part by the en- 
tire unit. Time for research and 
study can be included, particularly 
when the group practice unit is part 
of a teaching hospital. 

The key figure in the group is the 
general physician, who should be 











STERIL-SIL 


Flatware 


e It is amazing how completely and 
satisfactorily the Steril-Sil System an- 
swers the flatware washing problem. 


e It is the first major innovation in im- 
proved hygienic food service since 
the advent of the dish washing ma- 
chine. 

e When used with any standard wash- 
ing powder it automatically detar- 

and keeps flatware always 

sparkling. 


nishes 


e All parts of eating portion of the 
flatware are exposed during washing, 
these getting the full benefit of the 
rinsing and sterilizing action of the 
wash water. 


e “Tumbling” action assures low bac- 
teria count—no hand touches the eat- 
ing portion of the untensil after it 
leaves the washing machine. 


e Eliminates streaks and wash water 
spots. Flatware dries quickly in up- 
right position. 

e Time saving—Labor saving—Quicker 
drying—Spot free—Automatic detar- 
nishing. 


Complete equipment inex- 
pensive and durable. Send 
for descriptive folder giving 
full particulars. 


THE STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th Street, New York 10, N. Y. 


Branches: 
Columbia 24, S. C. Indianapolis 4, Ind. 




















responsible for the initial contact 
with the patient and his family and 
for guiding the follow-up of the 
patient throughout his course. Spe- 
cialists should work in constant as- 
sociation with the general physician 
to the mutual advantage of each 
physician and of the patient. Regular 
conferences provide the means for 
the review and assessment of cases 
and for the improvement in methods 
used by the group as a whole. The 
addition of medical social work, 
visiting nurse service and preventive 
medical service is vital and ensures 
a total approach to health problems. 


Cites Good Examples 


Group practice is not new. In addi- 
tion to the outpatient departments 
and hospitals which have used the 
principle for many years for the 
indigent patient, there are such 
clinics as the Mayo, Mount Sinai, 
Permanente, Trinity Hospital at 
Little Rock, Ark., the Ross-Loos 
and many others. Some provide 
diagnostic services only for a fee, 
others, diagnostic and_ therapeutic 
services and yet others, comprehen- 
sive service in return for fee-for- 
service or prepayment. Meriting 
attention in the future will be the 
Health Insurance Plan of Greater 
New York which is on the threshold 
of conducting a community-wide 
program of group practice in com- 
bination with voluntary health 
insurance. 

It is not the purpose of this brief 
article to describe in detail the ad- 
ministration and organization of a 
hospital group practice unit. That 
must await a future article devoted 
to that subject alone. It is suggested, 
however, that hospital executives and 


their boards of trustees be made 
aware of these trends in medical 
care. 


The future demands a more efh- 
cient organization of medical services, 
one which will make medical care 
more available yet maintain high 
professional standards and compre- 
hensive health service. There is dan- 
ger that addiction to the status quo 
will result in the degeneration of a 
glorious profession into a_ trade 
through the heightening of competi- 
tion and the lack of integration. The 
modern health center, the hospital, 
must be alert to newer and better 
methods and must contribute to the 
promotion of sound ideas. 
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More and More Evidence... 


Cube 
4) Yarng FroP2 Superintendent of the Wm. McKinley 


Memorial Hospital, Trenton, N. J., says: ‘The efficient and quick manner in 
which the Acousti-Celotex ceilings were installed enabled us to continue our work 
in the operating rooms with the least possible amount of disturbance of our operating 
schedule. I hope in the near future we will be able to continue with our plans of having 


Acousti-Celotex sound conditioning in all main corridors, as well.” 


HOSPITAL AUTHORITIES know it pays to sound con- a professionally trained member of the world’s most 
dition. Because unwanted noise can annoy over- experienced sound conditioning organization. His 


worked staffs, cut down on efficiency, retard recoveries advice is yours without obligation, and he guarantees 


of patients. results. A note to us will bring him to your desk. 


Naturally, too, hospital authorities choose Acousti- ee ts Pe 
Celotex sound conditioning. It’s the original and FREE: “The Quiet Hospital’ 
genuine drilled fibre tile — used in more hospitals Dei-quitins :talinianiiiinen: twielilate:. Bee- your Iree-cogy, 
than any other acoustical material. write: The Celotex Corporation, Dept. MH-1146, Chi- 


So consult your Acousti-Celotex distributor. He is cago 3, Illinois. 


ACcOousSsTI-CELOTEX 


Sold by Acousti-Celotex Distributors Everywhere « In Canada: Dominion Sound Equipments, Ltd. 
A PRODUCT O F THE CELOTEX CORPORATION, CHICAGO 3, ILLINOIS 
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How to Improve State Meetings 
Is Topic of Special A.H.A. Session 


Many helpful suggestions for state 
hospital association officers and program 
chairmen were made at a special meet- 
ing on state association conventions held 
in connection with the American Hos- 
pital Association meeting in Philadel- 
phia. Several hundred officers and com- 
mittee members of state groups attended 
the meeting; William P. Butler of San 
Jose, Calif., was the presiding officer. 


“Start your meetings on time and 
close them on time,” urged Dr. Malcolm 
T. MacEachern of the American College 
of Surgeons. “The program committee 
should start preparing the program at 
least six months ahead of the scheduled 
meetings to avoid last minute conges- 
tion,’ Dr. MacEachern continued. “Get 
your programs printed early and send 
them out as part of your preconvention 
promotion,” he added. Other speakers 
suggested that the real time to start 
work on the convention program is the 
day after the present meeting. 


More Discussion Needed 


Most programs have too many papers 
and not enough time for the interchange 
of ideas in discussion periods, Dr. Mac- 
Eachern declared. He added that too 
much time is wasted serving elaborate 
luncheons and dinners. Simple buffet 
meals should be substituted wherever 
possible to increase the time available 
for papers and discussion, he said. 

Presiding officers at convention sec- 
tions should be carefully selected on the 
basis of their qualifications, Dr. Mac- 
Eachern suggested. The first qualifica- 
tion, he said, is a good voice. The second 
is that the presiding officer must know 
enough about the problems under dis- 
cussion in the session to guide the dis- 
cussion intelligently. The third qualifi- 
cation is that the officer must know his 
audience and be able to name people 
who comment or make inquiries from 
the floor. 

The average “take away” educational 
value from convention programs is 
smaller than it should be today, Ken- 
neth Williamson, associate director of 
the A.H.A., told the meeting. Too many 
of the papers presented bear no real 
relation to the problems presently con- 
fronting hospital people, he said. He 
suggested that program chairmen might 
profitably be appointed for a period of 
several years instead of for one year 
only to provide better control of pro- 


114 


gram content and greater continuity. 
Committee members could then be ro- 
tated without loss, he suggested. The 
program committee should meet once a 
year with association trustees to discuss 
general program arrangements, he added. 

Everett W. Jones, vice president of 
The Modern Hospital Publishing Com- 
pany, emphasized that too many hos- 
pital programs failed entirely to meet 
some of the most important problems 
hospitals are confronted with today. He 
cited the need for better control over the 
quality of medical practice in the hos- 
pital, and the administrator’s responsi- 
bility for medical quality, as an example 
of a significant topic not usually found 
on convention programs. 


The best convention sessions include 
not more than three or four ten to fif- 
teen minute papers, with the rest of the 
allotted period devoted to audience par- 
ticipation features and open discussion, 
Mr. Jones declared. He recommended 
that department heads be urged to at- 
tend and take part in state convention 
programs and ‘that all programs should 
include trustee section meetings, with 
both trustees and administrators in at- 
tendance. 


Public Health Service 
Hospitals Join A.H.A. 


Fifteen army general hospitals and 26 
marine hospitals operated by the U. S. 
Public Health Service have become in- 
stitutional members of the American 
Hospital Association, George Bugbee, 
executive director, announced October 
15. Commenting on the affiliation of 
public health service institutions, Surg. 
Gen. Thomas Parran stated: 

“The high professional standards of 
the American Hospital Association, 
coupled with the century and a half 
experience of the U. S. Public Health 
Service in hospital operation, should pro- 
vide a basis for cooperation of tremen- 
dous advantage to both our organiza- 
tions. 

“I feel that one of the most im- 
portant benefits accruing from our new 
affiliation will be the opportunity for 
hospital administrators in the Public 
Health Service to participate in the ac- 
tivities of your association, The exchange 
of information thus made possible should 
prove extremely useful to both organiza- 
tions.” 





Red Cross Approves 
Recommendations for 
Structural Changes 


The central committee of the Ameri- 
can Red Cross has approved a structural 
reorganization plan designed to “de- 
mocratize” the organization, Basil 
O’Connor, chairman, told the New York 
Times last month. The reorganization 
was brought about in response to de- 
mands from Red Cross chapters all over 
the country, the Times stated. 

Among the more significant changes 
reported by Mr. O’Connor were the fol- 
lowing: 

Establishment of a governing board 
of 50 members, 30 of whom were to be 
elected by chapter delegates at the an- 
nual convention, eight to be appointed by 
the President of the United States and 
12 to be elected by the board itself. This 
would give the chapters a majority vote 
in the conduct of national Red Cross 
affairs, it was pointed out. 


A rotation system for both national 
and local governing boards is recom- 
mended to ensure the continuing intro- 
duction of new personnel in the conduct 
of the Red Cross. 

A grievance procedure is established to 
permit appeal to the national organiza- 
tion on matters of chapter procedure by 
any 25 Red Cross members. 

The recommendations also include a 
new system for auditing financial ac- 
counts of local chapters and the national 
organization. 


Army Hospitals Require 
750 More Nurses 


Two hundred fifty graduate nurses 
have returned to active duty in the Army 
Nurse Corps, but 750 more vacancies 
must be filled before November 30 to 
prevent a shortage of nursing care in 
army hospitals, the Surgeon General’s 
office stated recently. 

During November and December, ap- 
proximately 3500 nurses will be eligible 
for separation, yet 75,000 patients remain 
in army hospitals. The recall quota of 
1000 nurses was authorized by the War 
Department to guard against a possible 
nursing shortage. From a peak wartime 
strength of 56,000 nurses, the corps has 
diminished to less than 10,000 on active 
duty at present. 


A.H:A. to St. Louis 


St. Louis will be the host city to the 
American Hospital Association conven- 


tion to be held in the fall of 1947, 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 














































LOW COST 


SIMPLE 








Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial e Safe, low-cost, heat @e Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction @ 
3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 





THE GORDON ARMSTRONG COMPANY 
Division DD-1 - Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO - MONTREAL * WINNIPEG » CALGARY » VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. * CHICAGO 3, ILLINOIS 
- SACOM Se RAREST HMR ROH ARERRI Bn SRR 
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Nebraska Assembly Wants No Nurse 


Bargaining Agent From Outside 


A resolution to the effect that negotia 
tions regarding nurses’ salaries and per 
sonnel practices in hospitals must be 
made between the personnel and_ the 
hospital in each case was approved by the 
Nebraska Hospital Assembly meeting in 
Lincoln October 21 and 22. 

The resolution, patterned after a simi- 
lar statement approved by the American 
Hospital Association in Philadelphia last 
month, stated in part: “The Nebraska 
Hospital Assembly approves in principle 
the ideals for high standards of nursing 
employment and personnel practices in 
hospitals and at the same time recog- 
nizes that any and all negotiations ot 
these must, of necessity, be by and ke- 
tween the contracting parties, naimely, 
the personnel and the hospital con- 
cerned.” 

Earlier, the assembly was notified that 
the Nebraska Nurses’ Association had 
approved a new minimum wage sched- 
ule calling for increases over present 
rates. 

The assembly also heard a report of 
progress on the Nebraska Hospital Sur- 
vey by Dr. D. M. Alderson, director of 
the state survey, and a discussion of the 
state workmen’s compensation law as it 
applies to hospitals by Judge O. M. Olson 
ot the compensation court. 

A lively symposium on current nursing 
problems featured the opening day of the 
assembly. Discussants included Dr. Har- 
old C, Lueth, dean of the University of 


Nebraska School of Medicine and Hos 
pitals; Sr. M. Crescentia, administrator 
of Creighton Memorial, St. Joseph’s Hos- 
pital, Omaha; Lillian Angwert, Lutheran 
Hospital, Omaha, and Roy Prangley, 
administrator, St, Luke’s Hospital, Den- 
ver. 

Dr. Lueth urged that registered grad- 
uate nurses be regarded as professional 
women and not required to perform 
nonprofessional tasks. He discussed sev- 
eral areas of conflict between doctors and 
nurses, declaring that better understand- 
ing of mutual problems and privileges is 
needed. 

Mr. Prangley stated that higher sal- 
aries for nurses are needed and are now 
being paid, while Sister Crescentia 
warned that pay rolls are already exces- 
sive and the public will not absorb addi- 
tional increases. 

Miss Angwert urged hospitals to em- 
ploy young high school graduates as 
nurse assistants, with the objective of 
having many of these employes continue 
into professional nurses’ training. 

As Cecelia Meister of York General 
Hospital succeeded to the presidency of 
the assembly, members named Rey. 
Edwin C. McDade of Bryan Memorial 
Hospital president-elect. 

Other officers elected were: secretary- 
treasurer, Donald W. Duncan, business 
manager of St, Elizabeth Hospital, Lin- 
coln; trustees, Eugene Saxton of Dodge 
County Hospital and Lillian Angwert. 





Architect's sketch of the first buildings in Ohio State University's 
new medical center which has been authorized by the Ohio legislature. 
At the extreme left are the present medical buildings, Hamilton Hall 
and University Hall. The tall new building is the proposed 13 story 
hospital which would start opposite the present hospital and extend 
west toward the Olentangy River. On the right is a five story dental 
building. The two are connected on the west by a clinic wing. 





Blue Cross Embraces 
Close to 25,000,000 
in Third Quarter 


Total enrollment in Blue Cross plans 
at the end of the third quarter of 1946 
was 24,390,763, the Blue Cross Com- 
mission announced October 22. It is ex- 
pected that enrollment will reach 25,- 
000,000 during the month of November 
and approximately 26,000,000 by the end 
of the year. 

Thirty-two plans with 200,000 or 
more participants now represent more 
than 80 per cent of the total member- 
ship and have accounted for 77 per cent 
of membership growth during the first 
three quarters of 1946. There are 18 
states in which Blue Cross enrollment 
totals 20 per cent or more of the popu- 
lation and six states in which more than 
a third of the residents are enrolled. 

Plans having more than 200,000 par- 
ticipants reported total enrollment on 
October 1, 1946, as follows: 


New York City 2,655,306 
Boston 1,895,034* 
Detroit 1,172,548 
Chicago 1,041,046 
Philadelphia 1,001,983 
Pittsburgh 1,000,256* 
Cleveland 930,000* 
Newark, N. J. 880,260 
St. Paul, Minn. 730,278* 
St. Louis 711,343 
Toronto, Ont. 695,130 
Cincinnati 619,320 
New Haven, Conn. 590,000* 
Milwaukee 559,200* 
Providence, R. I. 444,675 
Buffalo 412,286* 
Baltimore 410,784* 
Denver 397 ,726* 
Des Moines, Iowa 325,586 
Rockford, Til. 312,392 
Rochester, N. Y. 304,980 
Chapel Hill, N. C. 302,810 
District of Columbia 271,000* 
Los Angeles 263,962 
Harrisburg, Pa. 259,000* 
Montreal, Que. 258,287* 
Toledo, Ohio 249,856 
Syracuse, N. Y. 220,599 
Maritime Provinces 219,319 
Winnipeg, Man. 218,295 
Indianapolis 205,376* 
204,895* 


Topeka, Kan. 


*Estimated. 


$11,000,000 V.A. Hospital 
for Chicago 

Construction of an $11,000,000 vet- 
erans’ hospital of 1000 beds in Chicago's 
west side medical center district was rec- 
ommended by the Veterans Administra- 
tion and approved by President Truman 
October 24. A definite site for the pro- 
posed hospital has not been selected offi- 
cially, it was announced, but the tentative 
site is near Cook County Hospital, Rush 
Medical College and the University of 
Illinois Medical School. Construction 
must await acquisition of necessary prop- 
erty and is not expected to start before 
1948. 
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it’s white instead of black 
Kodak interleaving paper for x-ray film 


EW Kodak white x-ray interleaving paper 

is clean . . . static-free . . . produced under 
the rigidly controlled conditions of the world’s 
largest paper mill for the manufacture of 
photographic papers. 

Here is an improvement you will welcome 
for the obvious reason that “white instead of 
black” means cleaner handling of films in the 
processing room. 

But you will find, in addition, important tech- 
nical advantages. For example: Kodak white 
x-ray interleaving paper is practically free from 
troublesome static, even under the most trying 
conditions . . . is sufficiently hygroscopic to 
maintain the proper degree of moisture in the 
film emulsion. 

All Kodak medical x-ray film will be packaged 
with the new Kodak white interleaving paper 
... you will begin to receive it in all sizes as 
soon as so extensive a change can be effected. 


EASTMAN KODAK COMPANY, Medical Division 
ROCHESTER 4, N. Y. 








ADVANTAGES 


1. Static-free. Kodak white x-ray interleaving 
paper will not produce static discharges under 
the most adverse processing room conditions. 
When subjected to even more rigorous han- 
dling in the driest laboratory test situation 
(10% relative humidity), it exhibited by far 
the lowest tendency to static formation of all 
papers tested. 

2. Balanced for emulsion moisture control, 
to further improve keeping qualities of film 
during storage. 

3. Clean. Prevents annoying black lint on 
cassettes .. . black smudge on white uniforms 
and hands. 

4. Greater visibility in the processing room 
... makes for easier handling of films. 

5. Chemically pure. 

6. Photographically inert. 

7. Has interesting secondary uses 
... such as for wrapping, mimeo- 
graphing, and scratch paper. 















HUBBELUTE 


Us a Floor Surfacing 





that repels roaches. (Think what this means to a hospital, 


food industry or institution.) 


that inhibits many molds and bacteria. (Think how this 


contributes to sanitation in kitchens and locker rooms.) 


that is static-draining, non-sparking, non-dusting, non- 
denting under ordinary point loads. (Think of explosion 


prevention and use in hospital operating rooms.) 


that resists food and kitchen fats and oils. (Think of a 


kitchen floor that will not go to pieces.) 


that withstands neutral oils and greases. (A floor that 


will not disintegrate under conditions around machinery.) 


that comes in several colors and is monolithic—no joints. 


(Applied only ¥%” thick over concrete or sound wood.) 


that rivals cement or hardwood for wear. (Resilient, yet 


tough enough for constant foot and light-wheeled traffic.) 











2415 Farmers Bank Building 
Pittsburgh 22, Pennsylvania 





These claims for Hubbellite are conservative, but we 
realize they sound like an awful stretch, just stated baldly 
like this. We have records of tests from impartial scientists 
and also of actual installations. Will you write for literature 
on any particular feature of Hubbellite that interests you 
most? Or better—ask for the complete account. If you need 
a floor that does any one of these things, you may as well 
get the floor that does them all—Hubbellite. Write to 


H. H. ROBERTSON COMPANY 








Offices in 50 Principal Cities 
World-Wide Building Service 


Nurses Reelect 
Katharine Densford 
at Biennial Session 


An “economic security program” for 
nurses looking toward improvements in 
wages, hours and working conditions 
but looking away from unions was 
unanimously adopted by the house of 
delegates of the American Nurses’ Asso- 
ciation at the biennial nursing convention 
in Atlantic City a month ago. 

The resolution affirms that state and 
district associations should act as exclu- 
sive agents for their members in the 
fields of economic security and collective 
bargaining. “Since it is the established 
policy of other groups, including unions, 
to permit membership in only one col- 
lective bargaining group, the association 
believes such policy to be sound for the 
state and district nurses’ associations,” 
the resolution stated. 

In discussion preceding action on the 
resolution, it was pointed out that in 
areas where Negro nurses cannot belong 
to state associations, the Negro nurse 
would be left without representation. 
Association officers pointed out, however, 
that nonmembers may assign their bar- 
gaining rights to the state group. 

In a separate action, the A.N.A. dele- 
gates moved that qualified Negro nurses 
who cannot join state associations be ad- 
mitted directly to membership in the 
national association. 

The following officers were elected by 
the association: president, Katharine J. 
Densford; first vice president, Mrs. Ruth 
Perkins Kuehn; second vice president, 
L. Louis Baker; treasurer, May Ken- 
nedy, and secretary, Mrs. Linnie Laird. 

New members of the board of direc- 
tors are Sr. M. Berenice Beck, Helen 
Bunge and Mrs. Alma H. Scott. 

The following officers were elected by 
the National League of Nursing Edu- 
cation: president, Ruth Sleeper; treas- 
urer, Lucile Petry; nurse directors, Agnes 
Gelinas, Stella Goostray and Eugenia K. 
Spalding; lay director, Genevieve K. 
Bixler. 





V.A. Patients Show 
30%, Increase in Year 


The number of patients in V.A. hos- 
pitals and hospitals under contract to the 
Veterans Administration has increased 
nearly 30 per cent in the last year, the 
Veterans Administration announced re- 
cently. The present total of patients re- 
ceiving institutional care is 104,612. 

The biggest increase has occurred in 
World War II veterans with nonservice 
connected disabilities. This classification 
now numbers 24,437. 

V.A. is operating 116 hospitals and 
homes and presently has contracts with 
governmental and voluntary hospitals 
covering more than 23,000 beds. 
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Cut Costs of Hospital Operation with 





Loops of diffused daylight are admitted by PC Glass Blocks. The 
light is distributed so widely that much less artificial light is 
needed. Lighting costs take a sharp drop. 

Other savings are traceable to the insulating properties of PC 
Glass Blocks. They decrease heat losses, minimize condensation, 
enhance the comfort of patients and staff. And, of course, less fuel is 
needed, so heating costs hit new lows. 

PC Glass Blocks seldom need maintenance or repairs. ‘They are 
quickly and easily cleaned, eliminate the necessity for repairing 
and repainting window sash. All of these factors add up to 
important money-savings over the years. 

For your convenience we have recently assembled and published 
complete, authoritative data on the many and varied uses of PC 
Glass Blocks in building construction. Your free copy of our 36 
page illustrated handbook is now ready. It contains engineering 
data, typical layouts and specifications, illustrations and lists of the 
tull line of patterns and sizes—and a clear description of function of 
cach type of PC Glass Block. Send the coupon for this manual today. 


I. 


—Also Makers of PC Foamglas Insulation— 


GEASS BLOCKS 


PLATE 





PITTSBURGH GLASS COMPANY az 
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¢C GLASS BLOCKS 








Te 


Pittsburgh Corning Corporation 
Room 376, 632 Duquesne Way 
Pittsburgh 22. Pa. 

Please send along my free copy of your new 
book on the use of PC Glass Blocks for Com- 
mercial and Public Buildings. Schools, and 
Hospitals. It is understood that I ineur no 
obligation. 


Name_-_ 


Address-_-_- 











A.M.A. Approves 
18 More Prepayment 
Medical Care Plans 


The seal of acceptance of the Ameri- 
can Medical Association has been ex- 
tended to 18 additional voluntary prepay- 
ment medical care plans sponsored by 
state and county medical societies, the 
association announced following a meet- 
ing of its council on medical service in 
October. 

The total number of plans now ap- 
proved is 27 out of nearly 80 voluntary 
groups now operating under medical so- 
ciety sponsorship. 


“People of America can best obtain 
protection: against the hazards of illness 
through voluntary health — insurance 
plans,” Dr. A. W. Adson of Rochester, 
Minn., told reporters following the 
meeting. “Through cooperation and un- 
derstanding among physicians, voluntary 
medical care and hospital plan execu- 
tives and insurance representatives can 
best provide this coverage without the 
red tape and government control which 
would come with compulsory sickness 
insurance,” Dr. Adson said. 

The 18 plans approved at the recent 
meeting are: 

Physicians Association of Clackama 





ONE way to keep your 
janitor happy is to make 
his job easier. Give him 
one cleanser for all types 
of flooring, eliminate special cleansers 
and the time wasted in mixing and 
preparation, and you'll find him “‘whist- 
Jing while he works.” 





Floor-San gets the cleaning job done 
quicker and safer. For you can use 
Floor-San with perfect safety on rubber 
tile, asphalt tile, linoleum, terrazzo, 
wood, or any other flooring. 


Floor-San Liquid Scrub Compound is 
absolutely harmless to any flooring not 
harmed by water. It has received the 
approval of the Rubber Flooring Man- 
ufacturers Association. It is endorsed 
by manufacturers of asphalt tile. 











/ 
Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 





HUNTINGTON LABORATORIES INC = 


HUNTINGTON INDIANA 
CHICAGO + CINCINNATI + DALLAS + DETROIT + DENVER - MINNEAPOLIS - NEW ORLEANS - NEW YORK » SEATTLE » SIOUX CITY + TORONTO 

















Furthermore, Floor-San gives thorough 
cleansing action. Special ingredients 
quickly remove water soluble matter, 
cut through oils, greases and inert 
solids and float the dirt to the surface 
where it is easily washed away. 


Begin now to use Floor-San for all 
hospital floors. Your janitor will ap- 
preciate its convenience and you'll get 
hetter cleaning at lower cost. 


FLOOK-SAN 


LIQUID SCRUB COMPOUND 
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County, Oregon City, Ore.; Hospital 
Service Corporation, Birmingham, Ala.; 
Florida Medical Service Corporation, 
Jacksonville; North Idaho Medical Serv- 
ice Bureau, Lewiston; Genesee Valley 
Medical Care, Rochester, N. Y.; Hospi- 
tal Saving Association of North Caro- 
lina, Chapel Hill; Oklahoma Physicians 
Service, Tulsa; Coos Bay Hospital Asso- 
ciation, Coos Bay, Ore.; Pacific Hospital 
Association, Eugene, Ore.; Klamath 
Medical Service Bureau, Klamath Falls, 
Ore.; Group Medical and Surgical Serv- 
ice, Dallas, Tex.; Dallas County Medical 
Plan, Dallas, Tex.; Surgical Care, Inc., 
Roanoke, Va.; Medical-Surgical Service, 
Inc., Clarksburg, W. Va.; Marion Coun- 
ty Medical Service, Inc., Fairmont, W. 
Va.; Medical-Surgical Care, Inc., Park- 
ersburg, W. Va.; West Virginia Medical 
Service, Wheeling, and the Hospital 
Service Association, Oakland, Calif. 

The nine plans originally approved 
are: 

California Physicians’ Service, San 
Francisco; Iowa Medical Service, Des 
Moines; Michigan Medical Service, De- 
troit; Surgical Care, Inc., Kansas City, 
Mo.; Nebraska Medical Service, Omaha; 
Medical-Surgical Plan of New Jersey, 
Newark; Ohio Medical Indemnity, Inc., 
Columbus; Medical Surgical Association 
of Pennsylvania, Harrisburg, and the 
Oregon Physicians Service, Salem. 


Rorem's Successor 


Not Yet Named 


No successor has yet been named for 
the post which will be vacated January | 
when C. Rufus Rorem leaves the Blue 
Cross Commission in Chicago to take 
up his new duties as executive director 
of the recently organized Hospital Coun- 
cil of Philadelphia, the commission office 
told The Mopern Hospitat October 25. 

Mr. Rorem will aim his efforts at 
achieving the following objectives for 
Philadelphia hospitals, the commission's 
public relations office said: (1) adminis- 
trative economies through improved ac- 
counting, personnel and purchasing pro- 
cedures, (2) emphasis on the hospital as 
a medical service center, (3) long-run 
financing and (4) sound public relations. 

Mr. Rorem organized the Blue Cross 
Commission 10 years ago, when stand- 
ards for hospital service plans were first 
considered by the American Hospital 
Association. He will continue his con- 
nection with Blue Cross in a consultant 
capacity. 

Before the commission was organized, 
Mr. Rorem was a member of the staff 
of the Julius Rosenwald Fund and, ear- 
lier, the Rockefeller Foundation and the 
University of Chicago School of Business. 
He is the author of several books on 
hospital finance and a textbook on ac- 
counting. 
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That’s Kentile every ume . _ smart r g000" 
. practical semabiliieg oo Seal economy. 


With Kentile—made up of separate tiles 
that can be assembled in literally thousands 
of different designs—you can have a really dis- 
tinctive flooring that will be a /asting credit to 
your institution. For Kentile’s good looks won’t 
fade or show signs of age—it’s practically 
wearproof. . 


And it’s the ideal hospital floor—virtually 





Vol. 67, No. 5, November 1946 


THE WHOLE STORY. All fifteen of Kentile’s advantages 
are given in full detail in the new, full-color, illustrated Kentile 
Catalogue. Yours for the asking. Send for it today and see 
some of the many Kentile patterns possible, the wide choice 
of colors, plus picturés of Kentile in actual use. 


DAVID E. KENNEDY, Inc. 


68 Second Avenue, Brooklyh 15, N. Y. 
208 Bona Allen Bldg., Atlanta 3, Ga. 
778 Natoma St., San Francisco 3, California 
58 E. Washington St., Chicago 2, Illinois 
452 Statler Bldg., Boston 16, Mass. 
614 Olympia Road, Pittsburgh 11, Pa. 


1211 Natl. Broadcasting Co. Bldg., Cleveland 14, O. 





KENT 


better looking... 
better wearing... 
better buy! 





(proof, moistureproof and scratchproof, 
maintained by simple mopping or waxing that 
is done in a jiffy, with absolutely no skill needed. 
It’s comfortable underfoot too, and deadens the 
noise of footsteps and rolling wheels. 


In fact, Kentile has so many outstanding ad- 
vantages that its low cost seems almost too good | 
to be true. That’s why we say Kentile is a better. 
buy .. . and you'll agree once you've enjoyed 
the greater beauty and extra durability of this 
superior tile flooring. 








ILE 
leat M Tile me, 


> 


Keep your Business y 


5 Humming 
with Air Express ) 















a money-making tool 
for every business 


When critical materials, tools, dies, parts 
or machinery are needed fast to prevent 
costly production delays in your business 
— GET IT BY AIR EXPRESS and let this 
fastest delivery service pay its way many 
times over. 

Rates are drastically down from pre- 
war days — a new economy that makes 
this service a greater money-making tool 
than ever, for thousands of firms 
throughout the nation. 
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GETS THERE FIRST 


Write Today for the Time and Rate Schedule 





on Air Express. It contains illuminating faets 
to help you solve many a = shipping problem. 
Air Express Division, Railway Express Agency, 


230 Park Avenue. New York 17. Or ask for it 


at any Airline or Railway Express office. 


: Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY 
; Representing the AIRLINES of the United States 











A.P.H.A. Committee 
Appointees Named 


President Joseph A. George of Chicago 
has announced the appointment of the 
following 1947 committees for the 
American Protestant Hospital Associa- 
tion: 

Nominating Committee: E. I. Erickson, chair- 
man, Augustana Hospital, Chicago; Rev. John 
I.. Ernst, Evangelical Deaconess Hospital, De- 
troit; Arden Hardgrove, Norton Memorial In 
firmary, Louisville, Ky., Guy M. Hanner, Good 
Samaritan Hospital, Phoenix, Ariz.; Robert 
Jolly, Memorial Hospital, Houston, Tex. 

Auditing Committee: J. B. Franklin, chair- 
man, John A. Archbold Memorial Hospital, 
Thomasville, Ga.; Rev. L. B. Benson, Bethesda 
Hospital, St. Paul, Minn.; F. Jane Graves, Alton 
Memorial Hospital, Alton, Ill. 

Joint Committee Representatives: Rev. Joseph 
A. George, chairman, Evangelical Hospital, Chi- 
cago; Dr. John G. Martin, Hospital of St. Barna- 
bas and for Women and Children, Newark, 
N. J.: Albert G. Hahn, Protestant Deaconess 
Hospital, Evansville, Ind. 

Membership Committee: Bryce L. Twitty, 
chairman, Hillcrest Memorial Hospital, Tulsa, 
Okla.; Robert A. Nettleton, Methodist Hospital, 
Des Moines, Iowa: Rev. Clinton F. Smith, St. 
Louis City Hospital, St. Louis; Dr. C. W. 
Munger, St. Luke’s Hospital, New York City; 
Ritz E. Heerman, California Hospital, Los An 


geles:; Joseph G. Norby, Columbia Hospital. 
Milwaukee. 

Nursing Committee: Nellie Gorgas, chairman 
St. Barnabas Hospital, Minneapolis; C. E. 


Copeland, Missouri Baptist Hospital, St. Louis; 
E. Reid Caddy, St. John’s Hospital, Brooklyn, 
N. Y.; Milo Anderson, Methodist Hospital, Gary, 
Ind. 

Constitution and Rules Committee: Arthu: 
M. Calvin, Minnesota Hospital Service, St. Paul, 
Minn.: Mrs. Josie M. Roberts, Methodist Hos 
pital, Houston, Tex.; John H. Olsen, Richmoni| 
Memorial Hospital, Prince Bay, N. Y. 

Resolutions Committee: Rev. Paul R. Zwill 
ing, chairman, Evangelical Deaconess Hospital, 
St. Louis; Edgar Blake, Wesley Memorial Hos 
pital, Chicago; Lawrence R. Payne, Baylo: 
University Hospital, Dallas, Tex.; Robert E. 
Neff, Methodist Hospital, Indianapolis; Charles 
S. Pitcher, Philadelphia. 

Public Relations Committee: C. E. Copeland, 
chairman, Missouri Baptist Hospital, St. Louis; 
Dr. Frank R. Bradley, Barnes Hospital, St. 
Louis; Rev. Chester C. Marshall, Methodist 
Hospital, Brooklyn, N. Y.; Florence King, Jew- 
ish Hospital, St. Louis; Everett W. Jones, tech- 
nical adviser, The MoprerN Hospitat, Chicago; 
Frank Hicks, executive editor, Hospital Man- 
agement, Chicago. 

Program Committee: Co-Chairmen, Dr. Mal 
colm T. MacEachern, American College of Sur- 
geons, Chicago, and Rev. Russell L. Dicks, 
Wesley Memorial Hospital, Chicago; Rev. Joseph 
\. George, Evangelical Hospital, Chicago; Ico 
Lyons, St. Luke’s Hospital, Chicago; Albert G 
Hahn, Protestant Deaconess Hospital, Evans 
ville, Ind. 

Chaplain’s Committee: Rev. Russell L. Dicks, 
chairman; Chaplain Robert D. Morris, Epis 
copal Hospital, Philadelphia; Chaplain Leiceste: 
R. Potter Jr., Massachusetts Memorial Hospital, 
Boston; Chaplain Granger Westberg, Augustana 
Hospital, Chicago; Chaplain Carl J. Scherzer, 
Protestant Deaconess Hospital, Evansville, Ind.; 
Rev. Seward Hiltner, Federal Council of 
Churches of Christ in America, New York City 

Ex-Officio Members: Rev. Joseph A. George. 
Evangelical Hospital, Chicago; Albert G. Hahn 
Protestant Deaconess Hospital, Evansville, Ind 

Local Convention Committee: Rev. Clinton 
F. Smith, chairman, St. Louis City Hospital. 
St. Louis; members of the St. Louis Hospital 


! Council. 
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Apply Licensing Laws 
to Public Hospitals, 
Amberg Urges 


State hospital licensing laws should 
cover city, county and state institutions, 
as well as voluntary and proprietary hos- 
pitals, Ray Amberg, administrator of the 
University of Minnesota Hospitals, told 
the section meeting on governmental 
hospitals on the final day of the Ameri- 
can Hospital Association convention in 
Philadelphia. 

Mr. Amberg cited the example of a 
poorly run city hospital which was 
forced to clean up and raise its standards 


when the state licensing law went into 
effect. In many other instances, he said, 
city, state and county institutions, as 
well as voluntary and proprietary hos- 
pitals, are operating with inexcusable 
laxness. There is no reason, he added, 
for state hospital licensing laws not to 
make correction of these conditions man- 
datory. 

At the same meeting, Dr. Edward M. 
Bernecker, commissioner of hospitals for 
the city of New York, condemned at- 
tacks on public hospitals and hospital 
systems motivated by political objectives 
or the desire to obtain personal pub- 
licity. He said that public attention to 








“Saving Lives That Need Saving” 
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Those are the words of an outstanding Physician in describ- 


ing his experience with the E & J Resuscitator Inhalator and 


Aspirator. This instrument has been designed especially 


for treating the most desperate cases of failed respiration 


whether adult, infant or child. Its reputation has been built 


upon its record of saving lives that really need saving. 


E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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poor hospital conditions may often be 
the first step toward correction but ob- 
jected to unnecessary attacks on such 
institutions. 

More efficient management, better pa- 
tient care and elimination of waste can 
often be achieved through better budg- 
etary control in hospitals operated by 
government subdivisions, Dr. Bernecker 
said. The press can often help adminis- 
trators of public hospitals to obtain ade- 
quate operating funds when the need 
is set forth in factual, understandable 
form, he concluded. 

Dr. Paul V. Magnuson of the Veter- 
ans Administration said that the qual 
ity of medical care in veterans’ hospitals 
at the present time is as good as that 
in any other type of institution. Veter- 
ans’ hospitals, and in fact the entire 
Veterans Administration, are not any 
guiltier of unnecessary red tape than 
are other large institutions and indus- 
tries, he said. Dr. Magnuson described 
the postgraduate medical training center 
and hospital administration training pro 
gram now in operation at Kennedy Gen- 
eral Hospital, Memphis, Tenn. 


U.H.F. Raises $650,000 
Toward 1947 Goal 


More than 3000 volunteer workers 
have raised $650,000 toward the 1947 
goal of the United Hospital Fund of 
New York City, it was announced Octo- 
ber 24. The objective of the campaign, 
from which voluntary hospitals, the 
Visiting Nurse Association and other 
health and welfare agencies will benefit, 
is $1,890,000. 

“Support of voluntary hospitals is 
actually selfish,” Charles Collingwood, 
radio news commentator, declared at a 
campaign report meeting recently. “In 
a way, it is a form of insurance. All of 
us depend on the state of general health 
in this country. Everything we can do 
to maintain hospitals and their standards 
is a form of insurance for ourselves.” 


Vets' Fare in Teaching Hospitals 


A study of teaching hospitals to deter- 
mine whether or not veteran doctors are 
obtaining full G.I. benefits was proposed 
by Gen. Omar Bradley, Veterans Admin- 
istrator, in Washington last month. As 
announced by the Veterans Administra- 
tion, the study will cover all teaching 
hospitals in an effort to ascertain what 
provisions are made for resident doctors 
to be supplied with textbooks, instru- 
ments and other needed equipment. The 
V.A. will supply the essential needs as a 
matter of policy, it was announced, but 
luxury items demanded by or for vet- 
eran doctors will not be supplied out of 


federal funds. 
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16 Michigan Hospitals 
in Decentralized 


Residency Program 

Sixteen Michigan hospitals have affil- 
tated or are in process of afhliating with a 
University of Michigan Medical School 
program of medical education to give 
additional graduate training to resident 
physicians in hospitals, it was announced 
recently. 

Dr. Charles F. Wilkinson Jr., assistant 
professor of internal medicine and pro- 
gram coordinator, said that from 25 to 30) 
doctors, who already have completed two 
years of their resident training, began 
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from six to twelve months of study in 
the basic medical sciences at the medical 
school in October. 

Hospitals affliated or in process of 
afhliating are: St. Mary’s Mercy, Blod 
gett Memorial and Butterworth, Grand 
Rapids; Saginaw General; Leila Y. Post 
Montgomery and Community, Battle 
Creek; St. Joseph’s Mercy and Univer- 
sity, Ann Arbor; Bronson Methodist, 
Kalamazoo; Hurley, Flint; Munson, 
Traverse City; Hackley, Muskegon; 
Foote Memorial, Jackson, and Mount 
Carmel, Mercy, Grace and Harper, De- 
troit. 

Other Michigan hospitals may yet affil- 
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iate with the program and an increasing 
number of doctors is expected to par- 
ticipate, Affiliating hospitals must have 
an active teaching program and meet 
other minimum requirements set by the 
medical school. 

Under the decentralized program, the 
doctors spend two years at afhliated hos- 
pitals as interns and assistant residents 
and then rotate to the medical school for 
advanced study in the basic medical 
sciences. The doctors then return to their 
original hospitals for at least one addi- 
tional year as residents in their clinical 
fields. 


Court Upholds C.P.S. 


California Physicians Service is not 
insurance and is therefore not subject to 
rulings by the state insurance commis- 
sioner, the Supreme Court of California 
ruled last month on a case brought by 
the insurance commissioner in 1939. 
C.P.S. is a voluntary, prepayment med- 
ical and surgical care plan sponsored 
by the California Medical Association 
with nearly 5000 member physicians. 

Soon after the service was organized 
in 1939 the insurance commissioner filed 
an action charging that C.P.S. was a 
corporation illegally engaged in the prac- 
tice of medicine and the insurance busi- 
ness. The present commissioner has fol- 
lowed the litigation through a series of 
adverse rulings to the present decision 
of the Supreme Court. 


Hartman Heads Chicago Alums 


Gerhard Hartman, superintendent of 
University of Iowa Hospitals, has been 
elected president of the Alumni Asso- 
ciation of the University of Chicago Hos- 
pital Administration Course. . Alloys 
Branton of Three Rivers, Mich., is secre- 
tary-treasurer. 
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Streptomycin.—Schedule 119, as amended 
October 8, defines ‘“‘streptomycin,” ‘‘primary 
supplier’ and ‘‘primary distributor’ and ex- 
plains the general provisions of Allocation Or- 
der M-300 to which streptomycin is subject as 
an Appendix B material. The initial allocation 
date is March 1, 1946, and the allocation pe- 
riod is the calendar month. No special applica- 
tion or specifie authorization is necessary when 
streptomycin is to be used or delivered by 
retail pharmacist, hospital or physician. 

Veterans’ Emergency Housing Program. 
C.P.A. has made several amendments in _ the 
housing program in an attempt to conservs 
materials. Controls have been imposed on the 
construction of swimming pools, boardwalks, 
concrete surfaces for tennis courts and othe: 
similar places. A change has been made in th 
small job allowance so that now only buildings 
with a floor area of 10,000 square feet or moré 
are permitted $15,000. Smaller buildings may 
have only a $1000 allowance. Structures of the 
type now under restriction may proceed to 
completion if work had already been started and 
was going forward at the time the amendments 
were issued. 
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V.A. Medical Director 
Scores Extravagances 
in Medical Practice 


Unless the costs of medical care to the 
American public are drastically lowered 
in the near future, a government spon 
sored medical program will surely be 
established, Maj. Gen. Paul R. Hawley, 
medical director of the Veterans Admin- 
istration, told a professional audience at 
the opening meeting of George Wash- 
ington University School of Medicine 
last month. 

“It is a travesty upon sound social or- 
ganization that families in the low in- 
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come brackets can afford automobiles 
but cannot afford good medical service,” 
Gen. Hawley declared. Economies in the 
distribution — of care he 
effected if the profession is to remain 
tree and unregulated, he stated. 


medical must 


Gen. Hawley described many extrava 
gances in medical practice which were 
unrelated to quality medical care. “Busi- 
ness methods must be applied to medi- 
cine without being permitted to degrade 
medicine,” he stated, “Doctors must be 
paid well. The lowering of costs of medi- 
cal care should not, and need not, be 
made at the expense of the profession. 
But lower tem we must, else we are all 












going to be working for the government 
within a very short period. 


Proposed Medical Center 
Campaign Gets Good Start 


The proposed New York University- 
Sellevue Medical Center project has re- 
ceived gifts totaling $2,829,000, it was 
announced at a fund raising dinner in 
New York City last month, The total 
amount required for the medical center 
is estimated at $15,375,000, R. Keith 
Kane, campaign chairman, explained to 
the 1000 civic, educational and medical 
leaders attending the dinner. 

The new medical center will occupy 
nine square blocks in the downtown 
area of New York. The project will in- 
clude new buildings for the college of 
medicine and university clinic, a 500 bed 
university hospital, a ten story dormitory 
for medical students, a medical audi- 
torium and an institute of medical-legal 
study, Mr. Kane said, It is expected that 
the full amount of the necessary con- 
struction fund will be obtained by De- 
cember 1947, he added. 


"Snake Pit'' Author Is 


Named Board Member 

Meeting in Philadelphia with the 
board of directors of the National Mental 
Health Foundation last month, Owen J. 
Roberts, former Supreme Court Justice, 
as chairman, outlined the foundation’s 
objectives to encourage wide adoption of 
the best existing methods of care and 
treatment of mentally afflicted persons 
in mental institutions and elsewhere. 

Among those named to the founda- 
tion’s board of directors was Mary Jane 
Ward of Evanston, Ill., author of the 
best selling novel about a mental hos- 
pital, “The Snake Pit.” 


N. Y. Dietitians Plan Meetings 


An interesting program has been de- 
veloped for the monthly meetings of 
the Greater New York Dietetic Asso- 
ciation, which started October 7 with a 
discussion on “Dietetics as a Profes- 
sion” by Dr. Orpha Mae Thomas and 
Dr. Mary deGarmo Bryan. Other sub- 
jects to be covered during the year are 
“Postwar Planning,” “Time and Motion 
Studies,” “New Developments in Dental 
Therapy” and “Community Education.” 
Officers of the association for the year 
1946-47 are Mary K. Bloetjes, president, 
Hospital for Joint Diseases, New York 
City; Mary Ross, vice president, Com- 
munity Service Society, New York City: 
Doris Johnson, secretary, Presbyterian 
Hospital, New York City, and Mari: 
Monette, treasurer, Englewood Hospital. 
Englewood, N. J. 
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Girard Trust Co., Phila., one of the first trust com- 
panies in America, organized in 1836 and never merged 
with any other bank. Left to right: Morris Bldg., 
Girard Trust Co. Bldg., Girard Trust Office Bldg. 


Carefully conservative in the Girard 
tradition is the management of the 
three Girard Trust properties in 
downtown Philadelphia. Their use 
of Webster Steam Heating Equip- 
ment... back to 1910... has kept 
these properties at the peak in com- 
fort and economy in heating. 


The 28-story Girard Trust Office 
Building, the 18-story Morris Build- 
ing, and the picturesque domed 
Girard Trust Company Building are 
today heated from one central boiler 
plant, with most of the installation 
under Webster Moderator Control. 


In 1910, the first installation of 
Webster Heating Equipment was 
made in the Morris Building. 


Webster Heating Equipment has 
been purchased at intervals for 35 
years. The most recent improve- 
ment was the selection of a Webster 
Moderator System as part of a mod- 
ernization program begun in 1945 
involving a tailor-made orificing job. 


We are ready to work with you 
just as we have worked with the 
Girard Trust Company. 


WARREN WEBSTER & CO., Camden, N. J. 
Representatives in principal U.S. Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


In hospitals, too 


Nvelstor 


HEATING SYSTEMS 
provide the two essentials 


of true heating economy 
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|Rubber Gloves to Return 
‘in "Reasonable Time" 


In an informal report to members of 
the American Hospital Association’s 
committee on simplification and stand- 
ardization of hospital furnishings, equip- 
ment and supplies, Warren W. Irwin, 


general purchasing agent for the Uni- | 


versity of Rochester and a committee 


/member, said that a survey of rubber 
| goods manufacturers indicated the short- | 
/age of rubber gloves should disappear 


“within a reasonable time.” 


The chief reason for the shortage was 
revealed in the survey as labor difficulty, | 
Mr. Irwin reported. The quantity of | 
available rubber was named by manv- | 
| facturers as a secondary factor. 
“Rubber glove manufacturers have | 
| been granted all the latex they need for | 
rubber gloves and have been allowed | 
to go ahead and produce to the extent | 
of their ability,’ Mr. Irwin’s report said. | 


“All the manufacturers agree that within 


a reasonable time there should be no 


They say it 


shortage of rubber gloves. 


will take a little time to catch up with | 


the demand.” 





COMING MEETINGS 


ALABAMA HOSPITAL ASSOCIATION, Jefferson 
Davis Hotel, Montgomery, March 14-15. 

AMERICAN COLLEGE OF SURGEONS, Clinical 
—— Public Auditorium, Cleveland, Dec. 

AMERICAN PUBLIC HEALTH ASSOCIATION, 
Cleveland, Nov. 12-14. 

ARKANSAS HOSPITAL ASSOCIATION, Little 
Rock, May 15-16. 

ASSOCIATION OF WESTERN HOSPITALS, Seat- 
tle, Wash., May 12-15. 

CAROLINAS-VIRGINIAS HOSPITAL 
ENCE, Roanoke, Va., April 2-4. 

CATHOLIC HOSPITAL ‘ASSOCIATION, Mechanics 
Hall, Boston, June 16-20. 

HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Buffalo, May 21-23. 

IOWA HOSPITAL ASSOCIATION, Des Moines, 
April 23-25. 

KANSAS STATE HOSPITAL ASSOCIATION, Allis 
Hotel, Wichita, Nov. 19-20. 

MARYLAND-DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION. Statler Hotel, Washington, 
D. C., Nov. 25-26 

MID-WEST HOSPITAL ASSOCIATION, Municipal 
Auditorium, Kansas City, Mo., April 23-25. 

MISSOURI HOSPITAL ASSOCIATION, Hotel Jef- 
ferson, St. Louis, Nov. 29-30. 

NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Morrison Hotel, 
Chicago, Feb. 12-13. 

NATIONAL SOCIETY FOR THE PREVENTION OF 
BLINDNESS, Hotel Pennsylvania, New York 
City, Nov. 25-27. 

NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, March 24-26. 

NEW JERSEY HOSPITAL ~~ Dennis 
Hotel, Atlantic City, May 15-17. 

OHIO HOSPITAL —e Deshler-Wallick 

Hotel, Columbus, April 8-10. 

OKLAHOMA STATE ig ag ASSOCIATION, 
Oklahoma City, Nov. 21-22 

PENNSYLVANIA HOSPITAL ASSOCIATION, Pitts- 
burgh, April 23-25. 

SOUTHEASTERN HOSPITAL CONFERENCE, Hotel 
Buena Vista, Biloxi, Miss., April 10-12. 

TEXAS HOSPITAL ASSOCIATION, Rice Hotel, 
Houston, March 27-29. 

WASHINGTON STATE HOSPITAL ASSOCIATION, 
Seattle, May 11-15. 

WISCONSIN HOSPITAL ASSOCIATON, Hotel 
Schroeder, Milwaukee, Feb. 20. 


CONFER- 


LISBON ROAD 











In a product as vital as surgical 
soap, Quality is the all-important 
Softasilk 571 has been 
proven by test to be a superior 


factor. 


quality soap, highly effective in 
use, yet thoroughly mild and com- 
pletely non-irritating. 


At the same time, its cost is so 
low that hospitals throughout the 
country have effected marked 
savings through its use. Yet, re- 
gardless of price, there is no 
higher quality soap than Softasilk 
571, and no soap compounded of 
finer ingredients. 


Results of pH Meter tests in our 
laboratory proving that Softasilk 
releases less alkalinity by hydro- 
lysis than other surgical soap, 
are available in an informative 
report. Write for it today. And 
send along a sample of your 
present surgical soap for a com- 
parative pH Meter test. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


The GERSON-STEWART Co-g 


CLEVELAND, OHIO 
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It will pay to 


read these FACTS 
about : 
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"PITTSBURGH slants fot Zualily Glass and (Paint 


Twindow is the newest development 
in insulating windows 


It consists of two or more panes of glass 
with a hermetically sealed air space be- 
tween, and a protecting frame of stain- 
less steel. Twindow is the result of 
“Pittsburgh” research to create an eco- 
nomical window unit combining trans- 
parency with built-in insulation. 


Twindow saves money on heating 
and air-conditioning 


Twindow with two panes of glass has 
more than twice the insulating efficiency 
of ordinary windows. With three or more 
panes, the insulating efficiency is still 
further increased. This saves money by 
reducing the load on heating and air- 
conditioning equipment. It not only 
saves fuel .. . it makes practical more and 
larger windows so that rooms can be 
flooded with natural daylight. More use 
of daylight will cut lighting bills. 


Twindow makes any building more 


comfortable and more healthful 


It helps to maintain proper temperature 
and humidity levels. It virtually does 
away with downdrafts near windows. 


Twindow is designed to prevent 


fogging or condensation on the glass 


Except under extreme conditions, its 
sealed-in air space assures window trans- 
parency in any climate. This makes 
Twindow a “must” wherever clear vision 
is important . . . picture windows for 
homes, store front display windows, large 
windows in office buildings, factories, 
and institutions. 


Twindow can be handled, installed 
and cleaned as simply as a single 
pane of glass 


It is a one-piece window unit, completely 
prefabricated. 


We regret that current production is not meeting 
demands. Deliveries must continue slow until 
new facilities are completed.When planning new 
construction or modernization, we suggest you 
get in touch with our nearest branch to deter- 
mine if our delivery schedule will permit your 
use of this finest of insulated windows. 


eee a ee Te ee oe 


Pittsburgh Plate Glass Company 
2398-6 Grant Building, Pittsburgh 19, Pa. 


1 
| | 
| Please send me, without obligation, complete | 
facts about TWINDOW, the window with 
I 

built-in insulation. | 
| 
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$300 a Year Increase 
Given Nurses in City 
Hospitals of New York 


Graduate staff nurses entering service 
in municipal hospitals in New York 
City will receive $2400 a year, an in- 
crease of $300 above the present starting 
salary, according to a proposal recom- 
mended by Mayor William O’Dwyer. 
The salary adjustment closely followed 
the mayor’s recommendation for a 40 
hour, five day week for nursing per- 
sonnel in the department of hospitals. 

Under the same _ recommendation, 
practical nurses in city hospitals will 


be raised from $1560 to $1740 a year 
and hospital attendants, from $1500 to 
$1620. In recommending the increases 
which were ultimately approved by 
Mayor O’Dwyer, Dr. Edward M. 
Bernecker, commissioner of hospitals, 
stated that the patient load on munic- 
ipal nursing services threatened a break- 
down in adequate patient care. The 
nursing situation was described as worse 
today than at any time during the war 
years, with only 2900 nurses on duty out 
of a normal complement of 5900. 


A total of 1168 beds in municipal 
hospitals was closed because of the 
personnel shortage, Dr. Bernecker said. 


The name auitiGnOmicler is a 















REG U. & PAT OFF 
BLOODPRESSURE STAN DARO 
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Get the FACTS and you will buy a Lifetime Baumanometer 


Every Baumanometer is a true mer- 
cury-gravity instrument... its very 
functional operation is based upon 
the immutable law of gravity—the 
fundamental principle by which all 
types of bloodpressure instruments 
must be checked for accuracy. 

Moreover, Baumanometer signi- 
fies the ultimate in bloodpressure 
service—service measured in terms 
of scientific accuracy, simplicity of 
operation, durability and beauty— 
that is why ... it is the instrument 
of choice the world over. 


STANDARD FOR BLOODPRESSURE 


NEW YORK 1 


URE APPARATUS EXCLUSIVELY 





The week previous to the announced 
salary increases, he said, it had been 
necessary to close 300 beds at Goldwater 
Memorial Hospital on Welfare Island 
and to discontinue new admissions there 
pending improvement of the nurse short- 
age. Drastic action was necessary, Dr. 
Bernecker emphasized, “to stem the tide 
of resignations and to attract additional 
nurses.” During the last three months 
he pointed out, 150 nurses resigned be- 
cause of overwork or because more 
favorable working conditions were of- 
fered elsewhere. 


A.H.A. Plans Institute 
on Food Service 


An institute on design, construction 
and new equipment for food service in 
hospitals will be conducted by the Amer- 
ican Hospital Association at the Knicker- 
bocker Hotel in Chicago, December 2 
to 6, the association has announced. 

Hospital administrators and dietitians 
attending’ the institute will hear lectures 
and take part in discussions covering all 
problems related to the construction of 
new food service facilities, the modern- 
ization of old equipment and improve- 
ment in food service layouts. Registrants 
who attend the meetings will receive cer- 
tificates from the association on com- 
pletion of the institute course, which is 
open to administrators, assistant admin- 
istrators and dietitians affliated with in 
stitutional members of the A.H.A. or 
teaching in recognized colleges or uni- 
versities. 





O.T. Course at lowa 


A five year course in occupational 
therapy organized under the department 
of physical medicine will be offered this 
year by the University of Iowa College 
of Medicine, according to an announce- 
ment from the university. The new 
course will meet university graduation 
requirements and train _ professional 
therapists according to standards estab- 
lished by the American Medical Associa- 
tion. The course will be administered by 
Marguerite McDonald, occupational 
therapy supervisor at the university hos- 
pitals. 





Harlem Tumor Clinic Opens 


Several hundred representatives of 
health and welfare agencies attended the 
formal opening of the Tumor and Can- 
cer Clinic at Harlem Hospital in New 
York October 24. The clinic was hailed 
by public representatives as a significant 
forward step in the program of the City 
Department of Hospitals to provide 
needed facilities and services. 
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For the Adroit Hand = 
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No passive member... the surgeon’s hand! Plunging, flexing, speeding 
through operative procedure, it must be ready as the trained eye of the 
surgeon .. . keen as the mind that motivates it. The swift sensitivity of this 
hand must not be inhibited nor retarded. 

In the daily drama of skill and scalpel, SEAMLESS Standard Surgeons’ Gloves 
meet every oii Highly sensitive, anatomically correct, flexible, durable— 
their quality is unsurpassed and unvarying. Surgeons and hospitals make these 
natural rubber gloves their choice for long, strenuous and economical service. 
Brown Milled—banded, White Latex, Brown Latex . . . available through 
better Hospital Supply Dealers. The Seamless Rubber Company, Surgical 


Rubber Division, New Haven 3, Conn.... finest quality since 1877. 


SEAMLESS Standard 
SURGEONS’ GLOVES 


















Radio Proves Helpful 


in Enrolling Nurses 

More than 100 leading radio programs 
on the four major networks carried spe- 
cial nurse enrollment messages during 
the four month campaign sponsored by 
the Advertising Council in cooperation 
with the Office of War Mobilization and 
Reconversion. 

In addition, newspaper advertisements 
appeared in 150 cities and towns 
throughout the country in space contrib- 
uted by local publishers and advertisers. 
In a number of instances, Blue Cross 
plans sponsored an entire series of stu- 
dent nurse advertisements. 


MODERN- DURABLE-LIGHT- 








Why 


Results of the campaign in specific 
areas demonstrate that new student 
nurse recruits can be enlisted if efforts 
to interest young women in nursing as a 
career are properly organized and carried 
through. Copy used by the council 
stressed opportunities open to those en- 
tering the nursing profession and the 
permanent value of a three year nursing 
education. 

“The records show that almost all 
September classes in this state were 
filled,” said a hospital superintendent in 
Rhode Island, commenting on the cam- 
paign there, which was sponsored by the 
Blue Cross plan. “Before the advertising 


TRANSPARENT PLASTIC 


a transparent plastic 


Bassinet??? 


Because it enables nurses to-see every baby all 
the time, from any point in the nursery. A great time 


and step saver! 


Sight 2 Safety | 


No. 1068 Plastic Basket Only $ 27.50 
No. 1070 Bassinet and aluminum finish stand 

with 3" ball bearing casters 56.50 
No. 1072 Bassinet and isolation stand, gray 

enamel finish, stainless steel top 112.50 


All Prices f.o.b. New York. Subject to Change Without Notice. 
Substantial Reduction on Quantity Purchases. 





@ Light — just over 5 Ibs. 

@ Cut out hand grips insure 
safety in handling. 

@ Easily cleaned with green 

soap and water. 


Cental, 


eae SUPPLY SERVICE, 


NEW YORK 23, N.Y. 
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campaign only one class had been filled, 
The purpose is very worth while. Hospi- 
tal buildings need to be built, but with- 
out nursing personnel to care for pa- 
tients the buildings would be of little 
benefit.” 

Plans for an expanded nurse enroll- 
ment drive are now under consideration 
by the council, based on the belief that 
the nursing shortage will remain critical 
for some time unless measures are taken 
immediately to relieve it. 





New York City Employes 
Offered Health Insurance 


The Greater New York Health Insur- 
ance Plan was offered to 87,000 New 
York City employes on a cost-sharing 
basis October 24. 

The plan provides general medical, 
surgical and obstetrical care; consulting 
service of specialists; periodic health ex- 
aminations, including immunization and 
refractions; visiting nurse service; ambu- 
lance service, and psychiatric care. 

The cost of the plan, which will be 
shared by employes and the city, is 56 
cents a week for the single employe, 
$1.12 for employe and one dependent 
and $1.68 for employe and two or more 
dependents. 

Dr. Dean Clark, medical director, pre- 
dicted that the nonprofit health insur- 
ance plan would eventually cover every 
employed person in New York City 
earning less than $5000 a year. 





Anti-Antivivisectionists 


An appeal to citizens to withhold 
support from antivivisection activities 
was issued by the American Diabetes 
Association, meeting in Toronto last 
month to celebrate the twenty-fifth an- 
niversary of the discovery of insulin. 
The appeal stressed the importance of 
animal experimentation in the develop- 
ment of insulin. “The great work of 
Banting and Best in discovering insulin 
and the subsequent scientific investiga- 
tions clarifying its actions and _ uses 
would have been impossible without the 
use of dogs and other domestic animals 
as experimental subjects,” a resolution 
passed by the association stated. The 
resolution also urged “all enlightened 
citizens to refrain from supporting the 
misguided efforts of so-called “antivivi- 
sectionists who constantly try to hamper 
the advancement of scientific medicine.” 





Ty Cobb Hospital Will Rise 


Plans for a memorial hospital to be 
built at Royston, Ga., are nearing com- 
pletion, and construction is expected 
to start next spring. The hospital is be 
ing built with funds contributed by Ty 


Cobb, former big league baseball player. 
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. Hospi- 
It with- 
for pa- 
of little 
enroll- “As when I spend my 
leration 
at st own money, I want 
critical 
eet the best... and that 
is why I have bought 
only Uticas”’ 
Insur- 
) New SAYS 
sharing 
eaical, HERBERT M. BLOCK 
su ung 
Ith ex- President and Managing 
on and Director of the hospitable 
ambu- 
vill be HOTEL DEMPSEY 
Ss 
lisa! MACON, GEORGIA 
endent 
" more 
r, pre- 
insur- 
every 
City 
O MEN entrusted with key pro- WOVEN EXTRA STRONG... 
curement positions in hospitals and 
hhold hotels the country over, the name TO WEAR EXTRA LONG 
ivities Utica is a “buyword” for quality and 
abetes service in sheets. These men specify 
> last Utica sheets because they are woven 
h an- extra strong—to wear extra long. 
sulin. 
ce of You can count on Utica sheets to re- 
relop- duce replacement costs. Products 
rk of made by the famous Utica Mills have 
sulin done so for nearly a century. That is 
stiga- because these fine and durable sheets 
uses are made of superior, long-fibre cot- 
It the ton, and every thread is precision- 
imals woven to take the steady punishment 
ution of hospital wear. Scientific bleaching 
The is a further assurance of full strength 
tened and long wear. 
x the 
iViVi- We fully realize the desperate need of 
mper sheets in hospitals, and we are doing 
‘Ine. our utmost to correct this situation 
and to distribute available supplies on 
a basis that is fair to all. 
O be 
(Oom- 
ected + UTICA and MOHAWK COTTON MILLS, INC. * 
7 Selling Agents: TAYLOR, PINKHAM & CO., Inc., Successor to Taylor, Clapp & Beall 
ayer. 55 WORTH STREET, NEW YORK 13, N. Y. 








ITAL Vol. 67, No. 5, November 1946 











Fine Mahogany Used 
in Jungle Hospital 


San Martin, Peru.—A 50 bed jungle 
hospital, all of its woodwork done in 
fine mahogany, has been inaugurated 
here as part of Peru’s program to estab- 
lish its postwar economic development 
on a sound public health program. 

The hospital was planned and con- 
structed by the Servicio Cooperative In 
ter-Americano de Salud Publica to serve 
a huge upper Amazon area rich in hard- 
woods, barbasco, carnauba wax, petro- 
leum and other materials necessary for 
the development of Peruvian economy. 


The cooperative service in Peru is the 
operating organization for the combined 
efforts of the Ministry of Health of 
Peru and the Institute of Inter-American 
Affairs, an agency of the United States 
government. 

Mahogany used in the hospital, be- 
yond price or purchase in the United 
States, is so abundant in this region 
that it became the logical choice of mate- 
rial for all the beams, panels, floors and 
ordinary furniture of the hospital. Used 
with brick and reinforced concrete, it 
furnished San Martin with a durable 
structure, the expense of which would be 
unheard of in any other region. 











or the 


EMERSON 
Respirator 





WHEN BREATHING STOPS 
Be ready with the 


EMERSON 
Resuscitator 


If it is temporary asphyxia, such as 
you encounter in obstetrics, surgery 


or emergency. 


If it is long-term asphyxia, as in polio, 


J. H. EMERSON COMPANY 


Makers of the Hot Pack Apparatus that spins 
22 Cottage Park Avenue 





Cambridge. Massachusetts 











The San Martin hospital is one of the 
seven hospitals constructed in the co- 
operative service program since Peru and 
the United States pooled their technical 
resources to elevate general standards of 
public health in 1942. 


County Medical Societies 


Reject Red Cross Plan 

-A proposal by the New York chapter 
of the American Red Cross to establish 
blood donor centers at one municipal 
and one voluntary hospital in each bor- 
ough of the Greater New York area has 
been rejected by the coordinating coun- 
cil of the New York County medical 
societies. 

The medical societies offered a counter 
proposal requesting the Red Cross to 
limit its program to supplying blood for 
needy patients in municipal hospitals. 

While there was no official Red Cross 
reaction to the medical societies’ plan, 
it was expected that the proposal would 
be turned down, since the Red Cross had 
already pointed out the difficulties of 
maintaining blood donor programs at 
municipal hospitals only, in view of the 
fact that larger groups are needed to 
keep up the volume of blood contribu- 
tions. 


Surplus Autoclaves, 
Sterilizers on Sale 


Voluntary hospitals were fifth on the 
priority list of eligible purchasers of sur- 
plus hospital and laboratory type auto- 
claves and sterilizers recently put on the 
market by the War Assets Administra- 
tion for a thirty day sale beginning Oc- 
tober 15. Higher priorities were given to 
federal agencies, veterans, the Recon- 
struction Finance Corporation and local 
governments. 

The offering includes 56 types of 
equipment, ranging from small instru- 
ment sterilizers to large installations. 
Many units are said to be of substandard 
quality with galvanized steel substituted 
for the customary copper base alloys or 
stainless steel. 


Seeks Personnel for Jewish Aid 


Physicians, dentists, public health 
workers, nurses and psychiatrists were 
urged to join the battle for health for 
distressed Jews in Europe in a statement 
issued by Dr. J. J. Golub, director of the 
Hospital for Joint Diseases, New York 
City. Dr. Golub is chairman of the health 
committee of the Joint Distribution 
Committee, major American agency aid 
ing Jewish survivors in Europe. The 
medical staff of the J.D.C. numbers 
nearly 30 members, he said, but many 
more are needed. 
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Talk About 
the Rubber 
Shortage 


ROLLPRUF 


Closest yet to the finger-freedom Sinecteat @iacclll 


and comfort of bare hands ff Sims ae Aa 


Some extraordinary inate quality in Pioneer- skin, because free of the dermatitis-causing 


allergen in natural rubber. 


processed neoprene gives these gloves a sheer 
Flat-banded wrists offer two advantages: no 


soft texture that is providing thousands of 
surgeons with new comfort and finger-freedom __ roll to roll down and annoy during surgery; and 


they’ve long wanted. The fit is snug and stays _ the flat bands resist tearing. This latter feature, 


snug, but with less constriction — hands do along with Rollpruf’s toughness and ability to 


not become cramped in long operations. stand extra sterilizings, means economy of cost. 


This unusual texture also adds greater finger- Your hospital staff appreciates your providing 


tip sensitivity, doctors tell us. Besides, it’s a the advantages of neoprene Rollprufs for their 


boon to surgeons and nurses with sensitive trial andapproval. Ask your Supplier, or write us. 


The Pioneer Rubber Co., 240 Tiffin Rd., Willard, Ohio, U.S.A; ¢ Los Angeles 
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Record Librarians’ 
Courses Continue 


In-service extension training courses 
for medical record librarians are being 
carried on successfully by the American 
Association of Medical Record Librar- 
ians, with maximum enrollments already 
assured for several projected courses. 

Sixty students enrolled for a course 
given in New York City October 21 to 
25. During November, courses are be- 
ing held at Richmond, Va., and Balti- 
more. Additional courses are sched- 
uled for December at Atlanta, Ga.; Mi- 
ami, Fla., and Charlotte, N. C. 


Casters 


The courses are designed to train per- 
sonnel now employed in hospitals but 
without previous special training in 
medical record procedures. The plan of 
instruction is standardized in accord- 
ance with practices followed in approved 
schools for medical record librarians, un- 
der the direction of Margaret C. Taylor, 
on leave from her duties as director of 
the Medical Record Library School of 
the Rochester General Hospital, Roches- 
ter; NN. Y. 

Hospitals having record department 
personnel needing this type of training 
are urged to write the association for 
information about enrollments. 


é& Wheels 


If you want maximum 
floor protection, econo- 


my and efficiency De- 
mand Darnell Dependa- 
hility...Made to give an 
extra long life of satis- 
factory service...... 


DARNELL CORP. LTD. 60 WALKER ST.. NEW YORK 13. N.Y 


LONG BEACH 4 CALIFORNIA 





36 N. CLINTON, CHICAGO 6, ILL 

















A joint institute tor medical record 
librarians is being sponsored by the 
American Association of Medical Record 
Librarians and the American Hospital 
Association in Dallas, Tex., December 2 


to 6, 





Dr. Howard Rusk Heads 
Physical Medicine at N.Y.U. 
Dr. Howard A. Rusk, who headed the 


Army Air Forces convalescent services 
during the war and has served as asso- 
ciate editor of the New York Times for 
the last year, has beer appointed chief 
of a new department of physical medi- 
cine and rehabilitation at the New York 
University School of Medicine. 

The new department, first of its kind 
in any medical college, will train students 
throughout their four years of medical 
study in what Chancellor Harry Wood- 
burn Chase describes as “the third phase 
of medical care’”—preparing the patient 
to go from his bed to a job. 

The new department has been de- 
veloped from a division of physical medi- 
cine established a year ago under a 
$250,000 grant from the Baruch commit- 
tee on physical medicine. 





Red Cross Recruits 
Nurses for Polio Duty 


WasHincton, D. C.—The American 
Red Cross recruited more than 1500 
nurses during the summer for poliomye- 
litis service in 25 states, according to a 
recent statement from national headquar- 
ters. It was the most extensive peace- 
time nurse recruitment campaign since 
the 1937 floods. Many of the nurses 
were recruited for service in their own 
or neighboring communities. But hun- 
dreds of them were sent to serve in 
distant states. 

Some 500 were assigned to Minne- 
sota alone, hardest hit of all states with 
more than 1600 cases reported to the 
U. S. Public Health Service. In August 
the nation’s toll stood at 10,648 cases. 
Every state has been affected by the 
1946 outbreak of poliomyelitis. 





Approve Zone for Hospital 


A $6,000,000 hospital and medical 
school construction project for the Col- 
lege of Medical Evangelists, Alhambra, 
Calif., was made possible last month 
when city commissioners approved a 
rezoning ordinance for the 7 acre tract 
selected by the college for its building 
program. The proposed zoning change 
was not protested. The property lies on 
the southwest boundary of the city of 
Alhambra. 
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FROM 25% TO 60% OR 
MORE ON YOUR ICE BILLS! 


_»».With FLAKICE FROSTY RIBBONS 


¢ tf lores 


Sad 








FLAKICE FROSTY RIBBONS are curved 
pieces of ice in broken ribbon form. They are 
perfect for ice packs, ice anesthesia, chilling drinks, 
all kitchen uses, and for the scores of uses for which 
crushed ice is generally accepted. 

It is clean. Untouched by human hands. No 


mess. No crushing. Cuts costs. Always available in ig 


sufficient quantities on the premises. FlakIce Frosty 
Ribbons meet all hospital standards for sanitation. 
We will be glad to furnish names of hospitals which 
are successfully using FlakIce Machines. 
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Right in your own files lies the proof 






that you can sharply reduce the cost of 






your ice. You or your secretary need 





only furnish a few figures to the York 







Distributor. And, on the “Cost Savings 






Analysis” form, he will figure the exact 






annual savings FlakIce Machines can 







produce for you. 






He will go even further and show you 






how quickly your FlakIce Machine will 







pay for itself out of savings. Get in touch 






with him through the classified section 






of your phone book or write us for his 






name today. 






York Corporation, York, Penna. 
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PAYS A CASH RETURN, TOO 
Satisfied patrons are the most 
valuable of all business assets. 
One effective way to keep 
patrons more than satisfied is 
to supply them with Straubel 
fine paper products... towels, 
roll and Alcove tissue . ..made 
to meet the most exacting 


requirements. 


Straubel’s 
Alcove tis- 
sue—in the guest rooms of 
better hotels everywhere. 





Write for name of your nearest Straubel distributor 


Liauhel 


PER COMPANY 


GrRetenwn BAY, WESCONSIEN 





TWO LEAF * THREE LEAF * “¥lcoue 
CONVENIENCE CUT TOILET TISSUES 
N\fraudel TEXTURIZED TOWELS * 
* GROUNDWOOD - SULPHITE TOWELS 


| Dietetic Internships 


Offered at Michigan 


| has announced. The interns were chosen | 
from among 80 college graduate appli- | 


Twenty-two student dietitians are 
taking a one year internship in general 
dietetics at the University of Michigan 
Hospital, the university news service 


cants throughout the country. The 
course, which is scheduled for comple- 
tion in September 1947, covers the pur- 
chase, preparation and serving of meals 
to both the sick and the well and 


| administrative and budgetary problems 


in the field of dietetics. Mabel Mac 
Lachlan, director of dietetics and house- 
keeping at the University Hospital and 
president of the American Dietetic As- 
sociation, is director of the course. 

Part of the internship is spent on 
afhliated service at Butterworth Hos 


| pital, Grand Rapids, Mich., and in out- 
| patient service with visiting nurses in 


various communities throughout the 


| state. 


N. Y. Blue Cross Plan 


Includes Streptomycin 


On a three month experimental plan 


streptomycin will be included among 


the drugs given without additional 
charge to subscribers of Associated Hos- 
pital Service of New York City, Louis 
H. Pink, Blue Cross president, has 
announced, 

“We want our subscribers to have 
the best possible care and treatment,” 
said Mr. Pink. “Although streptomycin 


is still a rare and expensive product, | 


we expect that the quantity will be 


increased and the cost sufficiently re- | 


duced in three months to enable us to 
make it a permanent benefit available 


| to subscribers whose physicians recom- 


| mend it.” 


| army medical department, the Surgeon | 


Sanitary Corps Officers Needed 


Hospital administrators and employes | 
| with at least two years of appropriate 


experience are eligible to apply for direct 


commissions in the sanitary corps of the | 


| General’s office announced last month. 
A procurement objective of 100 sanitary | 


corps officers has been authorized. Appli- 


cants must have, in addition to the neces- 


| 
| 


| named chairman of the University Hos- | 


| sary experience, a bachelor’s degree with 


an appropriate science major. 
Bishop Heads University Group 
Dr. Robert H. Bishop Jr., director of 


| 
| 


University Hospitals, Cleveland, has been | 


| pital Executives’ Council. Gerhard Hart- 


man, superintendent of University of 


treasurer. 


i ° ° | 
Iowa Hospitals, is the new scecretary- | 
| 


THE CASE OF THE 


WiSSING 


INGREDIENT 





You can see this food looks good. . . 
tempting enough to eat. But what the picture 
cannot show you is flavor... and as sure 
as 1 plus 2 equals 3 something is missing 
from your salads, roasts, fish and desserts 
if you're not using the satisfying tartness of 
1-2-3 MIXER! (now especially prepared for 
the institutional field with approximately 
60,000 units of Ascorbic Acid Vitamin “C” 
added). 

Today, successful dieticians everywhere 
know that 1-2-3 is the right solution for 
making delicious tasting, Vitamin-rich foods 
... they know that 1-2-3 is a money-saving, 
trouble-saving mixer that makes flavor 
“stay-put” all of the time. And though you 
can’t see the difference . . . you certainly 
can taste it! 
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FREE: For a sample Quart of 1-2-3 
MIXER—VITAMINS added—call or write 
any authorized distributor or the ONE- 
TWO-THREE CO., Inc. 


150 VARICK STREET, NEW YORK 13 


Atlanta - Boston - Chicago - Denver + Detroit 
New Orleans + Philadelphia + Los Angeles 













© One Three Company, Inc. 1946 
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No. 4492 ; 
SHALLOW » 

2156" x 18%" x. 
(4" thick) 










"A DOZEN JOBS 








No. 4493 OR MORE 
DEEP PAN : @ Open deep pan roasting 
20%" x 17%" x 7" deep *. - @ Open shallow pan roasting 
(3/16" thick) \ ; 

@ Covered roasting 






@ Broiling, sautéing steaks, etc. 
@ French frying 











Separately, these 2 all-puPfgee: aluminum fF © Meat pies 
in your kitchen. Combined, they make a second: -to-noné iveeed @ Escalloped dishes 
roaster. Stamped from extra thick, cold rolled, hard aluminum @ Puddings 


@ Baked apples 

@ Fruit cobblers 

@ Corn, ginger bread 
@ Gelatine desserts 


alloy. Built to take rugged wear. Famous Smoothard finish is re- 
sistant to denting ...keeps them new-looking for years. Thick, 
seamless bottoms and sides spread heat quickly and evenly. Smooth 
surfaces and rounded corners for easy cleaning. Sturdily riveted 
handles. Available as fast as production permits. Order through 
your regular supply house now. 
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Approves New Standard 
for Wool Blankets 


A new standard for wool blankets 
for hospitals has been approved by the 
National Bureau of Standards of the 
U. S. Department of Commerce, on 
recommendation of the American Hos- 
pital Association’s committee on simpli- 
fication and standardization of hospital 
furnishings, equipment and _ supplies, 
the committee reported last month. The 
new standard had previously been ap- 
proved by a majority of blanket manu- 
facturers supplying hospitals, it was 
reported. 


In addition to specifying commercial 
standard sizes for wool and wool-cotton 
blankets for hospital use, the new 
standard establishes that Type I blankets 
shall be composed of 100 per cent 
wool by weight of the total fiber weight 
of the blanket; Type II blankets shall 
be 75 per cent, and Type III blankets, 
50 per cent wool. 





Open Cancer 
Prevention Clinic 


Several hundred patients were await- 
ing admission and examination within a 
few days following the opening of a can- 


AND ICE BAG 


You need only half the invest- 
ment, half the storage space 
when you standardize on 
STOPPERLESS. Wide mouth open- 
ing is large enough to receive 
sizeable ice cubes, or hot water 
with no danger from spouting 
steam. Convenient patented clos- 
ure is quick and simple .. . lies 
flat . . . no washers or stopples to 
lose, or cause patient discom- 
fort. Because of its sturdy quality, 
STOPPERLESS withstands great 
weight and pressure . . . and is 
guaranteed not to leak. Order 
through your Hospital Supply 
Dealer. *Reg. U. S. Pat. Off. 


SURGICAL RUBBER DIVISION 


The SEAMLESS RUBBER Gmjany 


NEW HAVEN 3, CONN., U.S.A, 


FINEST QUALITY SINCE 1877 


REG, U.S. PAT. OFF, 






cer prevention clinic at the Hospital for 
Joint Diseases in New York City last 
month, Edgar L. Rossin, vice president 
of the hospital, stated. The clinic is held 
two mornings a week and offers oppor- 
tunities for people in good health to 
obtain thorough physical examinations, 
including complete x-ray, laboratory and 
consulting medical services. 

The clinic seeks only to discover early 
symptoms suggestive of cancer, which 
will be brought to the attention of the 
patient or the patient’s physician, Dr. 
Harold B. Davidson, a member of the 
attending staff, explained. No treatment 
will be offered to patients in connection 
with the clinic’s operation. 





Hospital Obliges With 
Unscheduled Opening 


An unscheduled opening of the new 
$300,000 St. Joseph’s Hospital at Park 
Rapids, Minn., took place last month 
when it was necessary to admit an emer- 
gency surgical patient to the hospital 
several days before the formal opening. 
The attending physician could not find 
another hospital bed for his patient, so 
Mother Madelaine, administrator at St. 
Joseph’s, accepted the case, even though 
the hospital building was not entirely 
completed and part of the necessary 
equipment had not yet been installed. 

Then, a few days after the first emer- 
gency admission, another case—this time 
a mother in labor—was admitted, and 
the day after that still another obstetrical 
patient needed the hospital facilities. 

With the medical, nursing and admin- 
istrative staffs thus already at work, the 
hospital hoped soon to have its “open- 
ing.” 





V.A. Hospital for Washington 


A 750 bed veterans’ hospital for Wash- 
ington, D. C., will be constructed in 
Arlington, Va., as soon as presidential 
approval is obtained on plans which have 
been approved by the War Department 
and the V.A, An architect-engineering 
contract for construction of the hospital, 
which is scheduled for completion during 
1948, has been awarded to York and 
Sawyer of New York City. 





$10,000,000 Program in Seattle 
A $10,000,000 expansion program for 
the King County hospitals, Seattle, was 
announced last month by Dr. Edwin S. 
Bennett, superintendent of Harborview 
Hospital, a county institution. The proj- 
ect will include construction of two 
eight story additions to Harborview, a 
five story communicable disease building 
and an additional 1000 bed hospital. The 
program will be financed by a bond issue. 
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a UvVe capsules represent a highly potent, 


the multivitamin preparation which has been designed 
specifically to meet the patient’s need for large 
doses of the vitamins either as a therapeutic measure 
or as a corrective supplement in dietary insufficiency. 


- 7 Ge therapeutic l Itivitamin capsules 


/ash- are easily swallowed, tasteless, and well-tolerated. 


d in 


ypen- 


Each THERA-VITA me ae capsule contains: 








ntial 
have Vitamin A (liver oil conc.) a ,12,500 U.S.P. Units 
eit Thiamine Hydrochloride (B1)-..- - 10 mg. 
sa : RiBGHAVINGIDS)) ..6.016:0.030842 00205 10 mg. 
“ring Niacinamide ........ ili Beds iets 100 mg. 
pital, Pyridoxine Hydrochlori (Bo) - et 1 mg. 
ring Calcium Pantothenate. /. oes 10 mg. 
and Ascorbic Acid (Vitantin CG. a 150 mg 

Vitamin D (Activated Ergosterol) 1,250 U. rs, P. Units 

Bottles of 100’s and 250 

Remember, doctor, THERA-VITA capsules are to be pre- 

+ scribed and not simply suggested to your patients. Help 
e us to maintain the professional status of this product and 

1 for to avoid Ats indiscriminate use by the laity without 
was medical supervision. 
nS. 4 WILLIAM R. WARNER & CO., INC. NEW YORK ¢ ST. LOUIS 
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ABOUT PEOPLE 


(Continued From Page 79.) 





been appointed administrative assistant 
to Dr. Phillip Bonnet, administrator of 
Lankenau Hospital, Philadelphia. 


Clarence W. Duryea has been ap- 
pointed assistant to the superintendent 
of Yonkers General Hospital, Yonkers, 
N. Y. Before his service in the army’s 
medical administrative corps, Mr. Dur- 
yea was administrative assistant at 


South Side Hospital, Bay Shore, N. Y. 


Carl R. Parrish has been appointed ad- 
ministrator of the new Martinsville Gen- 
eral Hospital, Martinsville, Va. Mr. Par- 
rish was formerly on the staff of the hos- 
pital division of the Medical College of 
Virginia. He was also a student in the 
hospital administration course at North- 
western Universtiy in Chicago. 


Harold A. Smith, assistant superin- 
tendent of the University of Iowa Hospi- 
tals at Iowa City, Iowa, for the last three 
years, has been named superintendent of 
Memorial Hospital, Atlantic, Iowa, the 
trustees of that institution announced Oc- 
tober 21. Mr. Smith, who will take over 
his new duties on December 1, replaces 
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Lilyan Zindell, superintendent for the 
last ten years, who resigned last August. 
Mr. Smith went to Iowa City in 1936 as 
field representative for the University 
Hospitals. For the last ten years he has 
also beén a professor of biological sciences 
at Western Union College, LeMars, 


elowa. 


Herbert G. Willis, former superin- 
tendent of Corning General Hospital, 
Corning, N. Y., has been appointed to 
the new position of business assistant 
at Rochester General Hospital, Roches- 
ter, N. Y. In this post he will have 
general supervision of nonprofessional 
departments; the assistant medical direc- 


- tor will supervise professional activities. 


Margaret E. Miller has resigned as 
superintendent of the Van Wert County 
Hospital, Van Wert, Ohio. 


John A, Lindner has resigned as ad 
ministrator of Weld Courty Hospital, 
Greeley, Colo., where he has held office 
for the last three vears. Mr. Lindner will 
remain at the hospital until his successor 
has been appointed and takes office. 


Dr. John R. Ross has retired as senior 
director, Hudson River State Hospital, 
Poughkeepsie, N. Y., after thirty-seven 
years of state service. Dr. Ross former- 
ly was superintendent of the Harlem 
Valley State Hospital in Wingdale and 
the Dannemora State Hospital, Danne- 
mora, N. Y. 


Mrs. Grace Williams, superintendent 
of Morrison Hospital, Whitefield, N. H., 
has resigned her post. Mrs. Mary R. 
Colby was named acting superintendent 
until Mrs. Williams’ successor is ap- 
pointed. 


Department Heads 

Mary Aiosa, admitting officer at New 
Jersey Orthopedic Hospital, Orange, 
N. J., has taken a leave of absence to 
serve as a civilian secretary in the Army 
of Occupation at Frankfurt, Germany. 
Faith Cook, formerly of the Visiting 
Nurses’ Association of Morristown, 
N. J., will serve during Miss Aiosa’s 
absence. 


Hester A. Moran, R.N., has been ap- 
pointed director of the school of nurs- 
ing, Druid City Hospital, Tuscaloosa, 
Ala. 


David Wilson, formerly a marine en- 
gineer with the Standard Oil Company, 
has been appointed superintendent of 
maintenance and plant operation at 
Germantown Hospital, Philadelphia. 


Marie Osterman, R.N., is the new 
director of nursing education at Meth- 
odist Hospital, Houston, Tex. Rosanna 
Donnelly has returned to this hospital 
as director of nursing service after serv- 
ing two years in the navy. 
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Ever since 1851 the H. Kohnstamm trademark has indicated 


supplies and equipment which are all laboratory tested 
New 
nge, 
: id guaranteeing top quality, highest grade. And that’s im- 
rmy 
any. portant to you! For superior materials help produce superior 
ting 
wn, 
ae handicap your work ... . endanger your business reputation? 


and field proven. This trademark is a mark of merit, 


results. Why gamble with unproven supplies which may 


- For fast, dependable service contact our nearest office. 
urs- 
OSA, 


H. KOHN 


& CO. 


BRANCHES 


ATLANTA + BALTIMORE +» BOSTON + BUFFALO + CINCINNATI EST. 
CLEVELAND + DALLAS + DENVER + DETROIT +» HOUSTON 

INDIANAPOLIS + KANSAS CITY, MO.-LOS ANGELES 89 PARK PLACE 
MINNEAPOLIS - NEW ORLEANS + OMAHA ~ PHILADELPHIA NEW yORK 
PITTSBURGH + ST. LOUIS + SAN FRANCISCO 









oa LARGEST MANUFACTURERS OF LAUNDRY SUPPLIES IN THE WORLD 
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Mildred Haas, formerly associate 
director of dietetics at New York Hos- 
pital, has been named director of dietet- 
ics at Germantown Hospital, Philadel- 


phia. 


Beatrice Cooney, R.N., is the new 
director of the school of nursing at St. 
Joseph’s Hospital, Elgin, III. 


Hazel A. Goff, R.N., has been named 
director of nurses at James Walker Me- 
morial Hospital, Wilmington, N. C. 
Miss Goff for the last year has been 
doing a special nursing job for the 
Rockefeller Foundation at the  Por- 


tuguese Ministry of Education in Por- 







The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 








tugal. Miss Goff was director of nurs- 
ing at St. Luke’s, Cleveland, from 1940 
to 1945. The hospital now has 85 stu- 
dent nurses and hopes to enlarge its 
school to 150 or more. 


Lucy F Hoblitzelle, R.N., has been 
appointed director of nursing at Monte- 
fiore Hospital, Pittsburgh, succeeding 
Clara M. Gilchrist. Miss Hoblitzelle has 
been assistant professor of nursing and 
assistant director of the school at Wash- 
ington University, St. Louis. 


Rev. Lawrence Deery, O.M.I., is the 
new chaplain of St. Catherine’s Hos- 
pital, McCook, Neb. 


Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 





STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


* The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 
abduction and in angle of elevation of an arm or leg. Without over- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 

The back-rest is an integral part of the rigid steel frame, is self- 
locking in any position, and may be raised to a 70-degree angle. 

The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another 


floor for X-ray. 


Write for Complete Details 


Jumuner 


MANUFACTURING CO., WARSAW, IND. 





Mrs. Mary Ann McAllister is now 
physical therapist at Creighton Me- 
morial, St. Joseph’s Hospital, Omaha, 
Neb. She was formerly on the staff of 
Fitzsimons General Hospital, Denver. 


Edna Fagan, R.N., is now director of 
the school of nursing, Nebraska Metho- 
dist Hospital, Omaha. 


Evelyn Ellis has been appointed dieti- 
tian, Lowell General Hospital, Lowell, 


Mass. 


Lulu E, Ferris, formerly superintend- 
ent of nurses, White Cross Hospital, 
Columbus, Ohio, has assumed the same 
position at Lowell General Hospital, 
Lowell, Mass. 


Joseph K. Chamberlin is the new 
purchasing agent at New England Dea- 
coness Hospital, Boston, succeeding Con- 
stantine Tutein. 


Mabel C. Hausknecht has been ap- 
pointed director of nursing to succeed 
Katherine R. Dick, recently resigned. 
Miss Hausknecht has been on the nurs- 
ing staff of the hospital since 1931 and 
has served as assistant-director of nurs- 
ing since May 1942. 


Mrs. Edith A. Metz, former obstetrical 
supervisor of The Dalles General Hospi- 
tal, The Dalles, Ore., has been apnointed 
director of nurses of that hospital. Mrs. 
Metz is a graduate of Queen of Angels 
College of Nursing, Los Angeles, and 
received her postgraduate instruction in 
obstetrics at Margaret Hague Maternity 
Hospital, Jersey City, N. J. 


Miscellaneous 


George Buis, superintendent of Brack- 
enridge Hospital, Austin, Tex., resigned 
effective November | to become assist- 
ant secretary of the American College 
of Hospital Administrators. Mr. Buis 
was on leave from Brackenridge Hos- 
pital for three and a half years for serv- 
ice in the Medical Administrative Corps 
so he brings considerable administrative 
experience to his new post. He will 
have hospital institutes as one of his 
special assignments at the college. Mr. 
Buis is a graduate of the University of 
Iowa and took his M.A. in hospital ad- 
ministration at the University of Chi- 
cago. 


Dr. Howard A. Rusk, wartime head 
of the convalescent services program of 
the Army Air. Forces, has been named 
head of a new department of rehabilita- 
tion and physical medicine at New York 
University College of Medicine. The 
department will be the first of its kind 
in the world to train students through 
their medical college years in what is 
termed the “third phase of medical 
care,” namely, preparing the patient to 
go from bed to job. Patients at Bellevue 





The MODERN HOSPITAL 











y ms 6.‘ 











Boi 
Hee 








is 
on Me. 
Omaha. 
- staff of 
enver, 


rector of 


| Metho- 


ed dieti- 


Lowell, 


rintend- 
Tospital, 
he same 
Tospital, 


ne new 
id Dea- 
1g Con- 


en ap- 
succeed 
signed, 
e nurs- 
31 and 


f nurs- 


tetrical 
Hospi- 
ointed 
1. Mrs. 
Angels 
s, and 
ion in 
ternity 


Brack- 
signed 
assist- 
ollege 
Buis 
Hos- 
' serv- 
Corps 
ative 
» will 
f his 


now 











. Mr. 
ity of 
il ad- 


Chi- 


head 
m of 
amed 
ilita- 
York 
The 
kind 























Vol. 







&. 
ORCL IORIEIT. I oy 





sn NBR 



















PRE-NATAL BATH. Similar in size and construc- 
tion to the Emergency Bath, but modified in de- 
sign for preparing delivery-room cases. 











ARCO CAST IRON CONVECTOR. Circu- 
lates heat uniformly throughout the room. 
Units are flexible, meet practically any 
space requirements. Attractive Arco En- 
closures provide recessed or free-standing 
installation. 


LOOK FOR THIS MARK OF MERIT-—It identifies the world’s largest line of Heating and Plumbing Products for every use . . 
Boilers, Warm Air Furnaces, Winter Air Conditioners, Water Heaters, for all fuels . . 
Bathtubs, Water Closets, Lavatories, Kitchen Sinks, Laundry Trays: Brass Trim... 


Heating Accessories... 
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American- Standard 


Emergency Baths 


NLY 5” deep at the outlet, 
and standing 31” from the 
floor, this emergency bath provides 
a safe, convenient means of bathing 
stretcher cases. It protects the pa- 
tient from danger of falling and 
from the strain of being lifted into 
and out of aconventional tub. More- 
over, it avoids unnecessary lifting 
on the part of nurses and attendants. 
Designed with strict conformity 
to hospital sanitation standards, 
it is made of acid-resisting, white- 
enameled cast iron, with supports 


. for maximum efficiency 
and convenience 


equipped with leveling flanges. 
Available accessories include a 
thermostatic mixing valve, spray 
attachment, and all required sup- 
ply and drain fittings. 

For further information see your 
local Heating and Plumbing Con- 
tractor, who can also give you de- 
tails of the convenient Time Pay- 
ment Plan available for moderni- 
zation work. 

American Radiator & Standard Sanitary 
Corporation, P. O. Box 1226, Pittsburgh 


30, Pennsylvania. 














Hotels, Schools, Ships and Railroads. 


. Radiators, Convectors, Enclosures . 








. including 
. Gas and Oil Burners . 
and specialized products for Hospitals, 
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and other municipal hospitals will be 
the first to benefit directly from the new 
department. 


John Gage has been named to suc- 
ceed T. C. Graham as executive direc- 
tor of Associated Hospitals, Blue Cross 
plan in the Danville, Ill., area. Mr. Gage 
was recently released from military 
service. 


Bertha Biltz has been appointed ad- 
ministrative adviser to the American 
Dietetic Association. For the last five 
years Miss Biltz has been at St. Luke’s 
Hospital, Cleveland; there she reorgan- 
ized the dietary department and _ in- 














augurated a course for student dietitians. 
In her new capacity she will serve as a 
consultant to members of the associa- 
tion on management problems, purchase 
of equipment, design, training programs 
for employes and food administration. 


Dr. Herman Hilleboe has been ap- 
pointed to the newly created post of 
assistant chief of the bureau of state 
services, U. S. Public Health Service. 
He will continue to discharge his regu- 


lar duties as chief of the tuberculosis 
control division, U.S.P.H.S. 


Dr. W. Palmer Dearing is the new 


chief of the division of medical officers, 


S-1503 Perfection Major Operating Table 


a Lot Behind a 





U. S. Public Health Service, with the 
rank of medical director. 





Dr. John Barlow Youmans is the new 
dean of the University of Illinois Col- 
lege of Medicine. He has been professor 
and acting dean of the department of 
medicine at Vanderbilt University. 


J. Solon Mordell has been named 
assistant director of the nationwide sur- 
vey of pharmaceutical education to be 
carried on by the American Council on 
Education, Dr. Edward C., Elliott, direc- 
tor of the study, has announced. Mr. 
Mordell was formerly chief pharmacist 


at the university hospital in Syracuse, 
ae ee 


Dr. Esmond R. Long has been ap- 
pointed director of research of the Na- 
tional Tuberculosis Association. Dr. 
Long has been director of the Phipps 
Institute of Tuberculosis at Philadelphia. 
During the war he was chief tuberculosis 
consultant to the surgeon general of the 
army. He will continue to serve. the 
army, the Veterans Administration and 
United States Public Health Service as a 
consultant in tuberculosis problems. 


Frank G. Dickinson, Ph.D., has been 
appointed director of the bureau of medi- 
cal economic research of the American 
Medical Association. Dr. Dickinson suc- 
ceeds Dr. R. G. Leland, who served as 
director of the bureau from the time of 
its establishment in 1931 until his re- 
tirement three years ago. Dr. Dickinson 
has been on the staff of the University of 
Illinois since 1921. He has also done con- 
sulting work in statistics and pension 
plans for corporations and has contrib- 
uted articles to scientific and popular 
journals. He is widely known for the 
Dickinson football rating system, which 
he devised several years ago. 


Margaret Hagan has been appointed 
deputy national director of Red Cross 
Hospital Service. Miss Hagan was for- 
merly Red Cross field director at St. 
Elizabeth’s Hospital, Washington, D. C. 








A lot of hard, professional 
thinking to design ‘“‘some- 
thing better’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things’ to make the big dif- 
ference in a surgeon’s satis- 
faction. 


Write for our latest 
bulletin or catalog 


She is vice president of the American 
Association of Psychiatric Social Work: 
ers. 




















Dorothy V. Wheeler, executive secre- 
tary of the New York City Nursing 
Council, has been appointed director of 
nursing service of the Veterans Admin- 
istration department of medicine and 
surgery. Miss Wheeler obtained her nurs- 
ing degree from Washington Univer- 
sity, St. Louis, and her B.S. from Ohio 
State University. She was consultant in 
the National Nursing Council from Jan 
uary to June 1945 and also nurse con- 
sultant in the United States Employ- 
ment Service from August to Decem- 
ber 1945. 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
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Excliusvely featuring a seamless Rib rein- 
opular forcement which adds greater strength to the blade and a 
the desired degree of rigidity sufficient to resist lateral pressure — 
“— ...a@ manipulative aid to the surgeon in the entire surgical 






























category. 
— Of greater import,—uniform cutting superiority ...sym- 


Cross 
; for- metry in precisioned steel. Superior sharpness, the progeny 


it St. ; P ° ‘ “ ° 
of ingenious fabrication methods and inspection control 


rm &:. 
rican which created a new standard of surgical blade performance 


vo that serves the surgeon to even greater advantage. In Rib- 
Back Blades a more dependable cutting edge was born... 


ecre- the edge on them all. 
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MANAGEMENT AT THE BARGAINING TABLE. 
By Lee H. Hill and Charles R. Hook 
Jr. New York and London: McGraw- 
Hill Book Company, Inc., 1945. Pp. 
300. $3. How to Hanne Lasor 
Grizvances. By John A, Lapp, Na- 
tional Foremen’s Institute, Inc., Deep 
River, Conn., 1945. Pp. 290. $4. 
These two books are excellent dis- 

cussions of two of the most important 

phases of collective bargaining. “Man- 


agement at the Bargaining Table” covers 
the making of a contract between man- 
agement and a union; “How to Handle 
Labor Grievances” deals with the tech- 
nic of solving misunderstandings and 
disputes which may arise after a contract 
has been put into force. It is interesting 
that in both the authors have empha- 
sized that, fundamentally, the whole 
question of collective bargaining is only 
one of employer-employe relationships 



































VESTAL ELECTRIC 
FLOOR MACHINE 


The quick, easy way to scrub 
and polish all types of floors. 
Gives a lustrous appearance 
that is impossible to obtain by 
hand rubbing. Saves mainten- 
ance time and costs. Simple to 
operate. Sturdy, Amazingly 
quiet. Let us demonstrate. 












or Rundown 
FLOORS 


ONE DROP DOES THE 
WORK OF MANY 


A single BRITEN-ALL treatment 
gives foot-weary floors a new lease 
on life. It rejuvinates them .. . re- 
stores their beauty and color. And 
BRITEN-ALL is so economical too 
(one drop does the work of many)— 
Protects your floor investment .. . 
and your budget. 


BRITEN-ALL is a specially prepared 
liquid cleaning compound for all 
types of floors. It cleans quicker and 
cleaner. Alsolutely SAFE. Contains 
no grit or acid—nothing to injure 
the finest of floors. 

One trial will convince you that 
BRITEN-ALL is better, easier, safer 


and more economical than any other 


floor cleaning method you ever used. 
Try it. 


VE S TA L INC. 


ST. LOUIS 


NEW YORK 





and that in bettering these relationships 
management strengthens its own position 
both in the matter of the contract and 
in the handling of grievances. With good 
employer-employe relationships, the con. 
tract may be very sketchy and the griey- 
ances very few. 

Hill and Hook write frankly from the 
point of view of management to all 
attention to the fact that there are cer- 
tain fundamental rights which manage. 
ment must not deprive itself of through 
any collective bargaining process. If 
management maintains its rights, it has 
a chance to make collective bargaining 
work as it should, that is, as an effective 
instrument in bettering employer-em- 
ploye relationships. If it does not main- 
tain its rights, it cannot exercise the 
leadership necessary to manage the enter- 
prise properly, for either its own or its 
employes’ benefit. 

A background is provided to try to 
show what concessions may be safely 
and wisely made, what protections should 
be insisted upon and what seemingly 
innocent demands may be dangerous. 
Special features covered in full detail are 
the protective clauses for management, 
union and employe, the seniority clause 
and the clauses covering the handling 
of grievances. Warnings are issued 
against some of the pitfalls into which 
management may easily fall and by 
which it may subsequently find itself 
seriously handicapped, such as mutual 
consent clauses, joint committees and the 
like. Valuable advice and reasoning are 
given as to the wording to be used in 
making up the terms of the actual 
contract. 

The second part of this book is given 
over to the technic of collective bargain- 
ing, emphasizing the importance of a 
constructive, positive attitude on the part 
of management to complete a workable 
bargain. The bargaining is a three sided 
affair with the third side, the employe 
as an individual, often overlooked. The 
contract merely states some, not all, of 
the rules that guide management and the 
agent of the employes while it is in 
force; the fewer the rules which have 
to be included, the less trouble it is to 
operate. 

“How to Handle Labor Grievances” 
is based largely on the author’s wide ex- 
perience in arbitration and in formulat- 
ing and interpreting collective bargaining 
contracts. The book is a thoroughly 
documented, sound and logical presenta- 
tion of the whole subject, including the 
background and history of grievance 
procedures, what grievances are and 
how to deal with them, the outline of 
grievance procedures with considerable 
detail as to such procedures in the rail- 
road industry and in public employment, 
and a frank discussion of the problems 
involved and the faults found in existing 
grievance procedures. 
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Special Hospital 


Wheelchair 
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o. 619B 


ET them ride in a Gendron No. 619B model and melancholy groans will change 
to sighs of satisfaction. The No. 619B Gendron wheel chair offers patients 
such thoroughly natural comfort and relaxation that it can be properly regarded 
as a competent aid to convalescence. This chair features a floating ride, the 
most practical wheel chair construction. Automatic adjustment with rocking chair 
comfort results from the underslung coil springs and counterbalanced parts. The 
simple movement of the body adjusts the position of the chair with ease and safety. 
Lock-tite holds the chair in any position the occupant chooses. Automatic reclin- 
ing fixtures assure perfect safety. 


Write for full information on this and fifty other popular Gendron models. 
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==as = =6. About one quarter of the book is de- 

voted to the appendix which contains 

25 specific examples of procedures set up 

in widely diversified industries, as well Oe nN 6) 
T as examples of schemes devised by in 


P dividual companies for meeting particu- 
s e lar grievances. Forms for requesting con ‘America’s 
y 


rine nent sideration of grievances and for report- Most Popular 
| The book is practical and meaty, 


ing their solution are illustrated. 
. packed with details germane to each 
() point covered. The material is well or 
9 ganized so that ready reference may be 
had to any phase of the subject. The 


philosophy expounded is so basic that 


application can be made to any concern, 

large or small. As each of the important 

, factors in the procedures discussed is 
contains 


explained on the basis of cause and effect, 
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an illustrated circular in — 2 eg a 
aa . oth of these books will be founc 
which 1S pictured the entre useful for anyone interested in the actual 
line of Hollister Birth details of how to prepare himself in 
Certificates. Other items case he is confronted with having to 
. ; negotiate with a union. They will pro 

of our setvice ate pictured vide him with facts to safeguard his 


and fully described. original contract and to handle the in- 
Items comprising the evitable misunderstandings intelligently. 
; ‘ : -NELLIE Goraas. 
Hollister Birth Certificate eupinioigg 


Service ate listed below: Tue Doctor’s Jos. By Carl Binger, M.D. : - 
’ . New York: W. W. Norton and Com- al 
Hollister Quality pany, Inc. 1945. Pp. 239. $3. Regular 


As announced by the publishers, 4-02. Hospital Size 8-07. Size 
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Birth Certificates | W. W. Norton and Company, Inc., this N A 1 bI | 
fr. f _ book is the first winner of the 1945 Nor- ow vaiia e n 
ames for ton Medical Award. The award has A- O " H ospita | S _— 


. ‘ been offered to encourage the writing of 
Birth Certificates | books on médicine and the medical pro- 
fession for the layman. 
Perfected After a careful perusal of this book, 
Footprint Outfits 


Hospitals have long asked us 
for modern Evenflo Nursers in the 
4-oz. size. So here it is with the 


one cannot help but wonder why we same popular sealing cap and 











have had to wait so long for such a valve-action nipple as on our 
Long Reach | Too rehensive ee this subject. regular 8-oz. Evenflo Nurser. 
o one particularly interested in hospital ' 
Seal Presses | administration it strikes home forcibly, as Nurses in the maternity wards, 
| it sets out in understandable terms many < tie a saci: Son like 
Graduation Diplomas | hs¢ Protiems met dally by the hospital ee 
| The chapter on prevention could, with alve - Action of 
for Schools of | ennan, ie ‘dais’ for much of Nipple — provides 
Nursing | the bunk we hear over the radio ex- smooth nursing 
. | tolling all kinds of nostrums and cure- action that enables 
Stationery for | alls. This is particularly true as “The both premature and "=i 
, | Doctor’s Job” is written for the layman normal babies to a 
Hospitals & Schools | who until recently has had to depend for finish their bottles Prevent Collapsing gt 
f Ni , | his medical knowledge on advertise- better and in comfort. 
0 ursmnge | ments—on the air, in the street cars or Two-Purpose Cap—(1) sani- 
| in the press. tarily seals nipple in bottle with 
We are mailing the file folder to | The verbal illustrations throughout are formula for refrigerator. (2) Holds 
all hospitals. If not received by your | true, at times humorous and to the point. nipple upright for feeding. No Hi 
hospital, please write for it. | — oie —" with intelli- other covering or container 
| gently and without bias. needed. 
_ After reading the chapter on the doc- Wide Mouth Bottle—easy to 
‘ D tor and patient one feels that here, at clean and to fill without a funnel. 
Franklin * Hollistér.,., an least, an honest confession is good for Graduated in oz. and cc. 
538 West Roscoe St XZ j W | the soul and that publications of subse- Ask your wholesaler for a supply 
quent winners will be anticipated with ; 
CHICAGO 13 increased interest by both the laity and The Pyramid Rubber Co. 
the medical profession—A. K. Hay- Ravenna, Ohio, U.S.A. 
_— | woop, M.D. "Spectalists in Baby Feeding Equipment” 
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In all cases requiring opiates, Pantopon Roche’ is preferred by thousands 
of physicians, for Pantopon contains all the alkaloids of opium in water-soluble 


form suitable for injection. It is a highly purified preparation freed from the 


‘alves 
Cuum, 


apsing gums, resins and waxes occurring in the crude drug. Pantopon ‘Roche’ is available 
ni- . y 

ith in ampuls, in hypodermic and oral tablets, and in powder form. 
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HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, N. J. 


PANTOPON ‘ROCHE’ 
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Occupancy in nongovernmental hos- 
pitals reporting to the Occupancy Chart 
for September was 84.1 per cent of ca- 
pacity, slightly less than occupancy for 
the previous month but up more than 2 
per cent over September a year ago. Gov- 
ernmental hospitals reported September 

















Construction Total Is $342,933, 151 


GOVERNMENTAL 
NON-GOVERNMENTAL 


iB; . yr 


occupancy at 75.7 per cent, the highest 
for any month since May. 

Hospital construction projects re- 
ported for the latest period totaled $73,- 
848,151, the highest by a wide margin 
for any period in 1946. Among the 


projects for which costs were reported 


Protect the Surface Save your loors 
“This Super SHINE-ALL is really a Clean er! 





In your locality there is a Hillyard Floor Maintenance Engineer, his advice and 


recommendations are freely given, call or wire us today . . 





. no obligation. 


4 


FMAMJ JASON 





were 25 new hospitals costing a total of 
$52,647,000; 26 additions costing $15,- 
477,000; 2 nurses’ homes at $910,000, 
and one alteration project reported at 
$1,100,000. The grand total of hospital 
construction reported for the year to 
date reached $342,933,151. 





Super SHINE-ALL is a_ neutral, 
liquid, chemical cleaner, used to 
clean all types of floors and other 
surfaces. As a cleaner it dissolves 
and removes foreign matter, its track- 
less filler can be polished to an attrac- 
tive lustre! Super SHINE-ALL will 
protect the surface, save your floors, 
and cut your labor costs. 
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. Floor Treatment and Maintenance 
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FREE 
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“Floor Job 
Specifica- 
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DISTRIBUTORS... HILLYARD CHEMICAL CO....ST. JOSEPH 1, 


1947 BROADWAY, NEW YORK, N. Y. 









MO... BRANCHES IN PRINCIPAL CITIES 
370 TURK ST., 


SAN FRANCISCO, CALIF. 
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New GraLab Universal Timer 











The GraLab Universal Timer is a 
fully automatic scientifically designed 
instrument for accurate visual or audible 
timing in minutes and seconds. It will 
run an appliance for a specified length 
of time, automatically making or break- 
ing the circuit as required at the expira- 
tion of a pre-selected time. It operates 
110 volts, 60 cycle current, is simple 
to use and is reported to be completely 
trouble-free in operation. The double 
outlet plug will operate two appliances 
simultaneously, operating up to maxi- 
mum load of 750 watts. 
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baked-on enamel case, it can be placed 
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Ansul-Dugas Fire Extinguishers 


Greatly increased fire-stopping power 
is one of the advantages claimed for the 
-_ new Ansul-Dugas dry chemical fire ex- 
S tinguisher. Other features claimed are: 
simplified and faster operation, quicker 
and easier on-the-spot recharge, greater 
heat-shielding protection for the opera- 
- tor, expert extinguishing by inexperi- 
enced operators and greater capacity 
without increased weight. 
On the basis of tests by impartial 








P authority, these new extinguishers have 
been given highest ratings for fire fight- 
ing effectiveness, according to the manu- 
facturer. They are listed and approved 

aa by the Underwriters’ Laboratories and 

i Factory Mutual Laboratories. Fire Ex- 

FE tinguisher Division of Ansul Chemical 

ul Co., Dept. MH, Marinette, Wis. (Key 

<g No. 3313) 

iF. 
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This economically priced timer has | 
easy-to-read 8-inch aluminum dial, sec- | 
ond and minute hands. Enclosed in a | 


upright, laid flat, or hung on the wall. | 
Gray Laboratory & Mfg. Co., Dept. MH, | 


Non-Nutritive Sweetener 


“Sweetab” is a blend of saccharin and 
a new non-nutritive sweetener, Dulcin, 
which eliminates the unpleasant metallic 
aftertaste of straight saccharin. One 
“Sweetab,” states the manufacturer, is 
equivalent in sweetening power to one 
teaspoonful sugar and cannot be told 
from ordinary sugar. Diabetics and 
others on sugar-free diets will welcome 
these inexpensive tablets which are 
marketed in small bottles of 100 tablets. 
Allied Food Industries, Inc., Dept. MH, 
386 Smith St., Perth Amboy, N. J. (Key 
No. 3332) 





O. E. M. Sinusillin Unit 


This new apparatus for the treatment 
of sinus infections employs the principle 
of applying positive and negative pres- 
sure to the sinuses in order to create a 





- reaches the shower head. 





movement of air into these cavities. The 
air movement, induced by alternate pres- 
sure and suction, carries Penicillin Aero- 
sol into the sinuses. The negative pres- 
sure drains the sinuses. 

The unit consists of a nebulizer, a 
nasal trap, a metal pressure humidifier, 
the Sinusil in valve and injector, and 
the pressure control. 

Oxygen flowing through the nebulizer 
produces a Penicillin Aerosol, the hu- 
midifier prevents excessive concentration 
of the drug and the special injector cre- 
ates a partial vacuum in the sinuses. 
Technical skill is not required for opera- 
tion of the unit and the manufacturer 
states that it may be used for any drug 
to be inhaled. Oxygen Equipment Mfg. 
Corp., Dept. MH, 405 E. 62nd St., New 
York 21, N. Y. (Key No. 3277) 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 248 


Moderator Shower Mixing Valve 





Accidental scalding is said to be im- 
possible with the Moderator Shower 
Mixing Valve which has one handle 
to control both hot and cold water. The 
handle turns from “off” position to 
“cold,” delivers cold water first, then 
tempers slowly to warmer water as 
handle is turned further toward “hot.” 
If cold water supply fails at any time, 
the hydraulically operated safety shuttle 
valve shuts off the hot water before it 


This unit will fit in only one position 
eliminating all possibility of faulty in- 


, stallation. All working parts are com- 
| bined in the unit accessible by removing 
. the valve bonnet. The valve is protected 


on both hot and cold water sides from 


| sediment and other foreign particles by 


bronze screens. The valve body is of 
high quality bronze, chrome plated, for 
exposed or concealed installations. Josam 
Mfg. Co., Dept. MH, 369 Empire Bldg., 
Cleveland 14, Ohio. (Key No. 3330) 





Nairn Marine Deck Covering 


Designed originally as a floor covering 
for combat vessels, Nairn Marine Deck 
Covering is now available for general 
use. It is said to resist approximately 
2000° F. without flaming or emitting 
noxious or combustible vapors. It is also 
reported to show great resistance to 
alkali and moisture (encountered in 
cleaning), to have excellent wearing 
qualities and not to scorch from smolder- 
ing cigarettes. Its use is suggested in 
areas exposed to heavy traffic and ciga- 
rette burns or subject to severe cleaning 
measures. Congoleum-Nairn Inc., Dept. 
MH, 195 Belgrove Drive, Kearny, N. J. 
(Key No. 3278) 
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Occupancy in nongovernmental hos- 
pitals reporting to the Occupancy Chart 
for September was 84.1 per cent of ca- 
pacity, slightly less than occupancy for 
the previous month but up more than 2 
per cent over September a year ago. Gov- 
ernmental hospitals reported September 
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occupancy at 75.7 per cent, the highest 
for any month since May. 

Hospital construction projects re- 
ported for the latest period totaled $73,- 
848,151, the highest by a wide margin 
for any period in 1946. Among the 
projects for which costs were reported 
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were 25 new hospitals costing a total of 
$52,647,000; 26 additions costing $15,- 
477,000; 2 nurses’ homes at $910,000, 
and one alteration project reported at 
$1,100,000. The grand total of hospital 
construction reported for the year to 
date reached $342,933,151. 





Super SHINE-ALL is a_ neutral, 
liquid, chemical cleaner, used to 
clean all types of floors and other 
surfaces. As a cleaner it dissolves 
and removes foreign matter, its track- 
less filler can be polished to an attrac- 
tive lustre! Super SHINE-ALL will 
protect the surface, save your floors, 
and cut your labor costs. 
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New GraLab Universal Timer 











The GraLab Universal Timer is a 
fully automatic scientifically designed 
instrument for accurate visual or audible 
timing in minutes and seconds. It will 
run an appliance for a specified length 
of time, automatically making or break- 
ing the circuit as required at the expira- 
tion of a pre-selected time. It operates 
110 volts, 60 cycle current, is simple 
to use and is reported to be completely 
trouble-free in operation. The double 
outlet plug will operate two appliances 
simultaneously, operating up to maxi- 
mum load of 750 watts. 


This economically priced timer has | 
easy-to-read 8-inch aluminum dial, sec- | 
ond and minute hands. Enclosed in a | 
baked-on enamel case, it can be placed | 
upright, laid flat, or hung on the wall. | 
Gray Laboratory & Mfg. Co., Dept. MH, | 


43 W. Apple St., Dayton 2, Ohio (Key 
No. 3331) 





Ansul-Dugas Fire Extinguishers 


Greatly increased fire-stopping power 
is one of the advantages claimed for the 
new Ansul-Dugas dry chemical fire ex- 
tinguisher. Other features claimed are: 
simplified and faster operation, quicker 
and easier on-the-spot recharge, greater 
heat-shielding protection for the opera- 
tor, expert extinguishing by inexperi- 
enced operators and greater capacity 
without increased weight. 

On the basis of tests by impartial 
authority, these new extinguishers have 
been given highest ratings for fire fight- 
ing effectiveness, according to the manu- 
facturer. They are listed and approved 
by the Underwriters’ Laboratories and 
Factory Mutual Laboratories. Fire Ex- 
tinguisher Division of Ansul Chemical 
Co., Dept. MH, Marinette, Wis. (Key 
No. 3313) 
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Non-Nuiritive Sweetener 


“Sweetab” is a blend of saccharin and 
a new non-nutritive sweetener, Dulcin, 
which eliminates the unpleasant metallic 
aftertaste of straight saccharin. One 
“Sweetab,” states the manufacturer, is 
equivalent in sweetening power to one 
teaspoonful sugar and cannot be told 
from ordinary sugar. Diabetics and 
others on sugar-free diets will welcome 
these inexpensive tablets which are 
marketed in small bottles of 100 tablets. 
Allied Food Industries, Inc., Dept. MH, 
386 Smith St., Perth Amboy, N. J. (Key 
No. 3332) 





O. E. M. Sinusillin Unit 


This new apparatus for the treatment 
of sinus infections employs the principle 
of applying positive and negative pres- 
sure to the sinuses in order to create a 





' reaches the shower head. 





movement of air into these cavities. The 
air movement, induced by alternate pres- 
sure and suction, carries Penicillin Aero- 
sol into the sinuses. The negative pres- 
sure drains the sinuses. j 

The unit consists of a nebulizer, a 
nasal trap, a metal pressure humidifier, 
the Sinusil in valve and injector, and 
the pressure control. 

Oxygen flowing through the nebulizer 
produces a Penicillin Aerosol, the hu- 
midifier prevents excessive concentration 
of the drug and the special injector cre- 
ates a partial vacuum in the sinuses. 
Technical skill is not required for opera- 
tion of the unit and the manufacturer 
states that it may be used for any drug 
to be inhaled. Oxygen Equipment Mfg. 
Corp., Dept. MH, 405 E. 62nd St., New 
York 21, N. Y. (Key No. 3277) 


Moderator Shower Mixing Valve 





Accidental scalding is said to be im- 
possible with the Moderator Shower 
Mixing Valve which has one handle 
to control both hot and cold water. The 
handle turns from “off” position to 
“cold,” delivers cold water first, then 
tempers slowly to warmer water as 
handle is turned further toward “hot.” 
If cold water supply fails at any time, 
the hydraulically operated safety shuttle 
valve shuts off the hot water before it 


This unit will fit in only one position 


eliminating all possibility of faulty in- 
_ stallation. All working parts are com- 
| bined in the unit accessible by removing 
_ the valve bonnet. The valve is protected 


on both hot and cold water sides from 


| sediment and other foreign particles by 


bronze screens, The valve body is of 
high quality bronze, chrome plated, for 
exposed or concealed installations. Josam 
Mfg. Co., Dept. MH, 369 Empire Bldg., 
Cleveland 14, Ohio. (Key No. 3330) 





Nairn Marine Deck Covering 


Designed originally as a floor covering 
for combat vessels, Nairn Marine Deck 
Covering is now available for general 
use. It is said to resist approximately 
2000° F. without flaming or emitting 
noxious or combustible vapors. It is also 
reported to show great resistance to 
alkali and moisture (encountered in 
cleaning), to have excellent wearing 
qualities and not to scorch from smolder- 
ing cigarettes. Its use is suggested in 
areas exposed to heavy traffic and ciga- 
rette burns or subject to severe cleaning 
measures. Congoleum-Nairn Inc., Dept. 
MH, 195 Belgrove Drive, Kearny, N. J. 
(Key No. 3278) 
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Zephyr Sweat Band for Surgeons 





This new sweat band for surgeons 
consists of a special absorbent covered 
with a finishing dressing and _ stapled 
at each end to a latex rubber strap. Al- 
though the manufacturer advises that 
it may be sterilized in any autoclave 
without injury to the strap, it is so inex- 
pensive that it may be discarded after 
a single use. The unusual absorption 
qualities of the sweat band are said to 
permit the absorption of perspiration 
over twenty-five times the weight of the 
band. Free samples are offered by the 
manufacturer. Detroit First-Aid Co., 
Dept. MH, 179 W. Jefferson St., De- 
troit 26, Mich. (Key No. 3298) 


Tuf-Tred Tire Fabric Matting 


Tuf-Tred Tire Fabric Matting is con- 
structed of corrugated tire fabric links 
laced on galvanized, rust-resisting steel 
wire. Since no metal is exposed there 
is no cutting or tripping hazard. Avail- 
able in widths up to six feet and in any 
length desired, the matting is said to 
be durable, economical, quiet and re- 
silient in use. American Mat Corp., 
Dept. MH, 1719 Adams St., Toledo 2, 
Ohio (Key No. 3299) 


Hemilaminectomy Retractor 


Shelden’s Hemilaminectomy Retractor 
is an improved instrument which ob- 
viates the usual mechanical difficulties 
when the ordinary retractors are em- 
ployed, according to the manufacturer. 

The shorter blade has three long 
teeth which are inserted through the 
lumbar fascia adjacent to the spinous 
processes. The longer blade is used for 
muscle retraction, is two inches long, 
slightly curved, and has small laterally 
bent serrations on the free end which 
fix the blade at the desired depth. 

These blades are attached to the 
arms of a Lilienthal rib spreader which 
possesses a screw adjustment that allows 
forceful retraction. 
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Designed originally for lumbar 
hemilaminectomy, the retractor is also 
adapted for use in the cervical region. 
J. Sklar Mfg. Co., Dept. MH, 38-04 
Woodside Ave., Long Island City 4, 
N. Y. (Key No. 3327) 


Cuboid Metal-Free “Adapters” 


Cuboid featherweight, metal-free 
“Adapters” fit snugly in regular shoes. 
Designed to fit the uneven contours of 
the bottom of the foot, they are said 
to effect a more even distribution of the 
body weight in the feet. According to 
the manufacture, doctors prescribe 
them for painful foot conditions caused 
by improper weight distribution and 
nurses find them helpful in relieving 
discomfort caused by long hours on their 
feet. 











ADviRtised 





Amenican 
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PUBLICATIONS 

























Cuboids, for men, women and chil- 
dren, are available in 176 size variations 
for accuracy in fitting the many differ- 
ent foot types. They derive their name 
from the helpful, supporting effect they 
exert upon the outer, weight-bearing 
arch, of which the Cuboid is the apex 
or “key point.” Cuboids bear the logo- 
type of the American Medical Associa- 
tion and the Good Housekeeping seal. 
Burns Cuboid Co., Dept. MH, 414 E. 
4th St. Santa Ana, Calif. (Key No. 
3312) 


“Monoflex” X-Ray Table 


The new “Monoflex” single tube x-ray 
table is designed for ease of operation 


and can be readily converted from ra- , 


diography to fluoroscopy. The table fea- 
tures single tube operation, motor drive, 
stereo-shift adaptation, spot film device, 
straightline distance change of the x-ray 
tube above the table and completely coun- 
terbalanced fluoroscopic screen. The ad- 
vanced design ensures flexibility of op- 
eration which makes many new technics 
possible. Westinghouse Electric Corp., 
Dept. MH, 2519 Wilkens Ave., Balti- 
more 3, Md. (Key No. 3232) 














Standard Boilers 





A new line of twelve standard water 
tube boilers ranging in guaranteed steam 
generating capacity from 6000 to 17,000 
pounds of steam per hour has been an- 
nounced. The new boilers feature a 
water-cooled furnace design found par- 
ticularly successful where it is necessary 
to maintain uniformly high efficiency 
over a wide range of load conditions. — 

All dimensions for various size units 
have been standardized thus aiding engi- 
neers and architects planning new con- 
struction or plant expansion. The boilers 
are designed for automatic firing with 
combustion chamber dimensions provid- 
ing for highest efficiency with oil or gas 
burners. The simplicity of maintenance, 
minimum number of parts and ability to 
operate above rated capacity of these new 
boilers should appeal to the hospital en- 
gineer. Springfield Boiler Co., Dept. 
MH, 1999 E. Capitol Ave., Springfield, 
Ill. (Key No. 3204) 


Manhattan Model Mayo Stand 


The new Conqueror stainless steel in- 
strument stand is designed to prevent 
wavering or toppling. The precision 
fitted square telescoping rod eliminates 
lateral sway and the weighted base, with 
extra long extension, ensures stability. 
The base is especially designed to slide 
beneath the operating table, bringing the 
instrument tray close to the field of op- 
eration. 

The base unit and the tray frame are 
both welded assemblies, eliminating any 
looseness. Adjustment in height from 
39'4 to 62 inches is done automatically 
with a concealed, nonslip device. The 


fingertip control button permits easy and 
smooth lowering of the stand. 

All surfaces are of polished stainless 
steel assuring maximum sanitation and 
easy cleaning. The ball-bearing, rubber- 
wheeled swivel casters are electrically 
conductive. S. Blickman, Inc., Dept. 
MH, Weehawken, N. J. (Key No. 3240) 
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Fire Hose 


A new fire hose made for American- 
LaFrance by the Goodyear Tire and 
Rubber Company is water repellent and 
mildew resistant. Built to withstand 
abrasive action, it will also withstand ex- 
treme temperatures of heat and cold. 

The new “All-Weather” hose is of 
fine quality, flexible for easy handling 
and for racking snugly and completely 
into a hose body before and after serv- 
ice. American-LaFrance-Foamite Corp., 
Dept. MH, Elmira,, N. Y. (Key No. 
3172) 





Niard Drain and Pipe Cleaner 


*The Niard Drain and Pipe Cleaning 
Machine has electrically powered, rapidly 
rotating steel blades mounted on flexible 
cable. According to the manufacturer, 
the centrifugal force of the rotating 
blades forces them to ride the side walls 
of the pipe at all times thus thoroughly 
removing lime and other obstructions. 








Light in weight, compact, and _port- 
able, Niard is available with AC, DC, 
or Universal Motor and can be plugged 
into any outlet. Each machine has sev- 
eral sets of blades of different size and 
two 37-foot lengths of cable, one 4” 
and one 5/16” in diameter. The cables 
are completely enclosed in the machine. 
Roto-Rooter Corp., Dept. MH, Des 
Moines 14, Iowa (Key No. 3315) 





Spray Bottle for Deodorizer 


Aero-Klenz, the odorless deodorizer, 
can now be sprayed over top dressings 
on odor-producing wounds or ulcers to 
eliminate the unpleasant smell. A special 
spray bottle to simplify this procedure 
has been developed for use with Aero- 
Klenz in 1:4 dilution. When dressings 
are sprayed from time to time with 
this product, through the simple pro- 
cedure possible with the new spray bot- 
tle, even the most difficult cases can be 
kept odor free. American Hospital Sup- 
ply Corp., Dept. MH, 2020 Ridge Ave., 
Evanston, Ill. (Key No. 3144) 


Vol. 67, No. 5, November 1946 


PHARMACEUTICALS 
Diostate D, Ferrous 


Calcium, iron and vitamin D therapy 
is provided in the new Diostate D, Fer- 
rous Tablets recently announced. They 
are indicated as a mineral and vitamin 
D supplement for pregnant and lactating 
women and also for treatment of calcium 
and vitamin D deficiencies accompanied 
by anemia. The tablets are supplied in 
bottles of 100 and 1000. The Upjohn 
Co., Dept. MH, Kalamazoo 99, Mich. 
(Key No. 3212) 





Penicillin Calcium Tablets 


Schering Corporation enters the peni- 
cillin field with the introduction of spe- 
cial oral tablets of penicillin calcium. 
These compressed tablets contain 25,000 
units of penicillin calcium, buffered with 
0.3 gm. of trisodium citrate. The tablets 
are protected by individual hermetic 
sealing in heavy aluminum foil, a safety 
protection which enables the patient to 
carry his daily dose with him without 
loss of potency of the tablets. Supplied in 
boxes of 12 tablets. Schering Corporation, 
Dept. MH, Bloomfield, N. J. (Key No. 
3292) 





“Powdalator”’ 


“Powdalator” is the Abbott trade mark 
for a new and improved device and 
package which enables sterile Penicillin 
powder with sulfathiazole and sulfanil- 
amide to be insufflated evenly and 
rapidly into postextraction sockets, or 
other wounded surfaces within the 
mouth. Each sealed sterile tube contains 
Penicillin Calcium 1000 units, Sulfathi- 
azole 0.125 gm. and Sulfanilamide 0.125 
gm. A special insuflator bulb is includ- 
ed with each set of 20 tubes. Abbott 
Laboratories, Dept. MH, North Chicago, 
Ill. (Key No. 3329) 





Tablet Test for Occult Blood 


Hematest is a new tablet method for 
detection of occult blood in feces, urine, 
and other body fluids. The tablet as 
supplied is ready for immediate use. A 
dropper or pipette is the only additional 
equipment needed. 

One drop of specimen is placed in 
the center of a piece of filter paper 
which is supplied with the tablets. A 
Hematest Reagent Tablet is then placed 
in the center of the moist area and two 
drops of water are placed on the tablet. 
A blue area forms within a short time 
on the paper surrounding the tablet if 
occult blood is present. Ames Company, 
Inc., Dept. MH, Elkhart, Ind. (Key No. 
3328) 





RECENT CATALOGS AND 
BOOKLETS 


e “Sampling Air for Bacterial Content” 
is the title of an article which should be 
of interest to hospital administrators and 
others concerned with the problem of air 
purification in the hospital. Reprints are 
available from the General Electric Co., 
Lighting Research Laboratory, Nela 
Park, Celveland, Ohio. (Key No. 3255) 


e The Revised 1946 Edition of the Gen- 
eral Catalog of Dental Supplies manu- 
factured by The S. S. White Dental Mfg. 
Co., 211 S. 12th St., Philadelphia 5, Pa. 
is now available. This 180 page catalog 
contains illustrations with brief descrip- 
tions and prices of their complete line of 


dental products. (Key No. 3290) 


e A new illustrated bulletin on “Emeri- 
Crete Flooring” describes its value as a 
heavy duty flooring and where wet floors 
and acid reactions complicate the prob- 
lem of flooring maintenance. This sug- 
gests its use for the laundry. Walter 
Maguire Co., Inc., Dept. MH, 330 42nd 
St, New York 18, N. Y. (Key No. 
3318) 


e An attractive bulletin on “Oxygen 
Therapy Equipment” presents six pages 
of illustrated information on humidifier 
outfits, penicillator units, oxygen regula- 
tors, portable oxygen units, oxygen tents, 
absorbents and accessories and supplies 
for oxygen therapy. The Liquid Car- 
bonic Corp., Dept. MH, 3100 S. Kedzie 
Ave., Chicago 23, Ill. (Key No. 3320) 


e “Clean Hands” is the title of a new 
leaflet describing the use of Steri-Chlor 
as a final, germicidal hand-rinse for food 
handlers. It is illustrated with photo- 
graphs of microscopic slides of workers’ 
hands before and after using Steri- 
Chlor. Wyandotte Chemicals Corp., 
Dept. MH, Wyandotte, Mich. (Key No. 
3294) 


e A new film, “Bathing Time for 
Baby,” designed for teaching in_hos- 
pitals, nursing schools and maternity 
centers, has been released by the Hos- 
pital Division of Johnson & Johnson, 
New Brunswick, N. J. A Walt Disney 
production in technicolor, the film runs 
for 13 minutes and was produced in co- 
operation with the Children’s Bureau of 
the U. S. Department of Labor and the 
Visiting Nurses’ Service of New York 
City. It presents the general human inter- 
est features of a color cartoon with the 
simple step by step visual presentation 
of the accepted methods of bathing 
babies taken in several hospitals and 
maternity centers. A booklet covering the 
highlights of the film is available and 
the 16 mm. sound print can be obtained 
on request. (Key No. 3264) 
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e “How to Control Radiant Heating’ 
is the ttle of a new 20-page booklet 
discussing radiant heating systems with 
particular reference to methods of con- 
trol. An illustration of a typical John- 
son Automatic Temperature Control 
System for radiant heating, as applied to 
a hospital building, is shown. Johnson 
Service Co., Dept. MH, 507 E. Michigan 
St., Milwaukee 2, Wis. (Key No. 3333) 


e A new catalog of hospital and labora- 
tory equipment containing detailed in- 
formation on infant incubators and heat- 
ed bassinets, serological water baths, hot 
air sterilizers and uniflow bacteriological 








incubators as well as test tube racks, 
paraffin baths, electric bakers, radiant 
light bath cabinets and a variety of infra 
red and carbon lamps has been published 
by The Electric Hotpack Co., Inc., 1225 
Cottman St., Philadelphia 35, Pa. (Key 
No. 3258) 


e A pamphlet describing the new Helio- 
Therm Therapeutic Unit, Orrificial 
Model, for artificial reproduction of 
healing rays has been published by 
Airadio Incorporated, Melrose Ave. & 
Barry Place, Stamford, Conn. Also avail- 
able is a Manual of Treatment Technic. 


(Key No. 3265) 
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e The “Pharmacist’s Handbook of Vita- 
min Facts,” in addition to other interest. 
ing information, contains a chart for 
comparing various vitamin — products, 
Copies of the handbook and other re 
prints discussing the Stuart Formula are 
now available. The Stuart Co., Dept. 
MH, 234 E. Colorado St., Pasadena 1, 
Calif. (Key No. 3334) 


e “Doilies to Treasure” (Booklet No. 
1600) contains complete directions for 
twenty-seven new designs for doilies, 
place mats and runners. This 24-page 
booklet, plus additional crochet leaflets, 
is offered for ten cents. Lily Mills Co., 
Dept. MH, Shelby, N. C. (Key No. 
3308) 

e 
e A comprehensive book explaining the 
fundamentals of microfilming for pre- 
serving records and saving storage space 
has been issued by the Recordak Corp., 
a division of Eastman Kodak Co., 350 
Madison Ave., New York 17. Entitled 
“50 Billion Records Can’t Be Wrong,” 
the booklet gives information on the 
operation of the Recordak equipment 
and the advantages of its use. (Key No. 
3185) 


e Goodform Aluminum chairs as shown 
in a new 40-page “Portfolio for the In- 
stitutional Buyer” are basically designed 
for comfort. These light-weight metal 
chairs have welded joints, are attractive 
in appearance and have upholstery units 
so made that replacement is simple and 
inexpensive. Tables and sofas are also 
shown. General Fireproofing Co., Dept. 
MH, Youngstown 1, Ohio. (Key No. 
3321) 


e Three carefully prepared and attrac- 
tively presented bibliographies and ex- 
tracts of literature for 1940-1945 cover 
the following subjects: “Diabetes and 
Surgery,” “Geriatrics and Surgery” and 
“Protein in Relation to Surgery.” Other 
volumes will be prepared on specific 
variable factors encountered in patients 
preoperatively, which may interfere with 
normal wound healing. Curity Labora- 
tories, Bauer & Black, Dept. MH, 2500 
S. Dearborn St., Chicago 16, Ill. (Key 
No. 3322) 


Manufacturers’ Plant News 


The executive offices and main ware- 
houses of the American Hospital Supply 
Corporation have been transferred to 
2020 Ridge Ave., Evanston, Ill. Organ- 
ized in 1922 by Foster G. McGaw, the 
company has expanded its services until 
today it encompasses manufacturing, dis- 
tribution and hospital counsel. 

Plans for the new plant include a two- 
story addition to be constructed as soon 
as government building restrictions per- 
mit. 
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